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CHAPTER I 
INTRODUCTION 
The role of the father in the Am.erican family has under-
gone a cultural shift from the days when he was regarded as 
an unquestioned rulerand authority to today when the image is 
of a passive, weak man with little influence within the family. 
The psychiatric literature has emphasized the importance of 
the mother-child relationship, and has paid little attention to 
the father-child relationship, and this too has minimized the 
significance of the father 1s role. Treatment procedures in 
child guidance clinics appear to have reflected this trend in 
that a child is rarely treated unless his mother participates 
actively in casework or psychotherapeutic treatment, while the 
father is most often not included. The assumption has been, 
the~efore, that a child cannot be changed without accompanying 
changes in his mother, but that he can often be helped inde-
pendent of the active participation of his father. In Chapter II 
of this study the author has reviewed some of the literature 
which she feels has added to our understanding of the current 
' 
role of the father. 
Child guidance clinics are gradually becoming more family 
oriented in their approach to emotional disturbances in children. 
Many clinics now require that fathers be interviewed during 
1 
th~ diagnostic period, and many more fathers are being included 
in treatment. However, the primary focus of casework is still 
i 
on. the mother. Since treatment facilities are limited in many 
cl~nics fathers are sometimes left out not by choice, but rather 
by necessity. Clinics must make the decision as to which fathers 
they feel it would be most beneficial to see on a regular basis, 
which fathers would not benefit from treatment, and which ones 
are not in need of direct help. 
With our increased understanding of family dynamics we 
reqognize that when changes take place in the role of one member 
of ~ family, the roles of the other members are affected and a 
new equilibrium must be reached. In applying this understanding 
to the usual treatment procedure in a child guidance clinic, we 
see that it is most often the father who must adjust to a shift 
in -the family equilibrium brought about by changes in the mother 
and; the child. Some fathers will make this adjustment in such 
a way as to enhance the treatment goals, either fathers will 
' 
resist any changes in the status quo, and some may sabotage 
! 
the ,hope for therapeutic changes. In planning the treatment for 
a child it would be useful to be able to make some evaluation 
of a father's potential capacity to adjust to a new family equi-
librium and whether or not casework with the father is necessary 
2 
in order to being about a positive adjustment. 
Purpose of the study 
The primary purpose of this study was to describe eight 
fathers, none of whom were in casework, with respect to the 
nature of their involvement in the treatment of their sons and 
wives at a child guidance clinic; and to determine whether 
there are certain attitudes and factors whi-ch may be related 
' 
to, the nature of their involvement in treatment. In addition to 
examining background data such as age, education, occupation 
and religion of the fathers, the. author investigated several 
areas which were felt to be significant in terms of the fathers 1 
attitudes toward their sons, the symptomatology, and the treat-
ment process. These areas were: 1) Father's perception of 
son's problem and its cause; 2) Father's perception of ways 
in thich 
behavior 
son is like him; 3) Father's concerns about his son's 
and achievement in school; 4) Father's attitudes about 
relationship between son and siblings; 5) Father's concerns 
about son's peer relationships and play patterns; 6) Disciplining 
of child; 7) Father's relationship with child as indicated by the 
amqunt of time they }Spend together and the kinds of things they 
do "fiogether; 8) Father's perception of son's relationship with 
mother; 9) Father's attitudes toward treatment process. In 
relation to the purpose of the study the author as raised the 
3 
following questions: 
1. Can fathers 1 attitudes and behavior be modified without 
their being engaged in casework treatment? 
2. What are the common characteristics of those fathers 
who modified their attitudes and behavior? 
3. What are the commom characteristics of those fathers 
who did not modify their attitudes and behavior? 
The agency setting 
The cases for this study were selected from the caseload 
of the Child Psychiatry Unit of the Massachusetts Mental Health 
I Center, a state supported institution for the diagnosis and treat-
meht of mental disorder. 
The Child Psychiatry Unit has as its purpose the diagnosis 
and treatment of children between the ages of five and fifteen 
who present emotional problems. The Unit does not treat child-
ren whose problems stem solely from mental retardation or 
from other organic disorders. Most treatment is conducted on 
an out-patient basis. ±n 1955, however' a ten bed in-patient 
ward was opened, essentially for diagnostic and research purposes. 
The professional staff of the Unit is comprised of three 
staff, psychiatrists, four psychiatric residents, five social workers, 
and two. clinical psychologists. Several senior psychiatrists who 
are associated with the Unit in a supervisory capacity, attend all 
staff meetings and supervise residents. Since one of the major 
4 
5 
emphases of the hospital is on teaching, the Unit also trains four 
second year student social workers, student clinical psychologists, 
a:t;Id medical students. 
All residents of Massachusetts may apply to the clinic. In-
take interviews are conducted by telephone and the information is 
th'en presented to an intake committee. If it is decided that the 
C<Lse is appropriate to the services of the clinic, the child's name 
is 
1 
placed on a waiting list for diagnostic study. The diagnostic 
i 
study consists of a series of interviews with the mother and the 
I 
child and at least one interview with the father. The focus of 
thei interviews with the parents is on understanding their per-
ception of the child, the problem and the reasons for it, and how 
they feel the clinic may be of help to them. A diagnostic con-
ferf!nce is then held where diagnostic findings and treatment plans 
are' discussed. Recommendations are then presented to the par-
ents at a family conference. If treatment is indicated, the child's 
nanie is again placed on a waiting list until a therapy hour is 
ava~lable. 
Selection of the sample 
In order to obtain cases for this study the author examined 
the records of all boys who were actively in treatment at the 
clini,c on January 1, 1960, and who had been in treatment for at 
least one year. Those cases were selected which met the follow-
i11g criteria: 
1. The patient was a boy between seven and twelve years 
of age. 
2. The patient had been in treatment for at least one year. 
3. The patient was living with two parents. 
4. The mother was in casework treatment. 
5. The father was not in casework treatment. 
6. The father had been interviewed in the clinic during 
the diagnostic process. 
There were seven cases that met these criteria. In order 
to increase the size of the sample one case was added where the 
child had been in treatment for less than one year. 
Method of data collection 
Data was obtained both from case records and from one 
interview with each father. The case records were used to eval-
uate the father's attitudes when he was seen during the diagnostic 
per,iod, in order to compare them with present attitudeds. Diag-
nostic information about the child was also gleaned from the 
recprd. 
Each of the fathers was contacted by telephone and asked to 
come to the clinic to participate in a research project. A focused 
interview was used to evaluate the father's. present attitudes to-
ward the child, the problem, and the treatment process. An 
I 
interview schedule will be found in the appendix to the study. 
6 
\ 
\ 
Limitations 
The conclusions to this study will be extremely speculative 
and the author can only hope to raise questions and to indicate 
areas for further investigation. Limitations have been imposed 
by the size of the sample, the criteria for the selection of cases, 
and the method of data collection. 
When an interview is used to obtain data one must take into 
account the human element inherent in the interview situation. 
tl 
The ;r-apport established between interviewer ·and the subject may 
have an important affect upon the quality of the responses. There 
is also a high degree of subjectivity present in that, in some 
areas, the author evaluated the respondent's affect. How one 
person interprets affect may be quite different from the way in 
which another person interprets it. 
Afother limiting factor was that the record of the diagnostic 
interview with the father often did not include material that the 
author wanted for comparative purposes. 
In view of the fact that the sample was small, that it only 
represented fathers of latency age boys, and that inaccuracies 
are intrinsic to the method used, the author has carefully inter-
preted tb,e findings and has only applied them to the sample 
which has been investigated. 
7 
CHAPTER II 
THEORETICAL CONSIDERATIONS 
Father as the forgotten man 
In the literature of dynamic psychiatry and in that pertain-
ing Birectly to child guidance, little attention has been paid to the 
role of the father in the family. Motherhood and mothering, on 
the other hand, have been extensively examined by students of 
human behavior. This section of the study is intended as a re-
view of those writings which may he~p to clarify the father's role 
1 
as "the forgotten man. " Although the following material from the 
lit(;Jrature is not directly related to the questions raised in this 
study, the author felt that it would be helpful as a background 
against which to view these questions. 
The role of the father in the family will first be viewed 
against the background of contemporary American society. The 
I 
stereotypec:i picture of today 1s father is that of a passive man who 
' is dominated by his more aggressive wife, and who has little in-
fluence within the family. 
The cultural shift in the image of the father is 
extraordinary. He has been stripped of all sem-
blance of arbitrary authority in the family. He 
is no longer the unquestioned ruler, to be feared, 
respected, and obeyed. His power to discipline 
and punish family offenders, whether wife or child, 
1 Nathan W. Ackerman, The Psychodynamics of Family Life 
p. 179., 
\ 
8 
\ 
I 
has been sharply undercut. 
(He is) regarded as weak, inferior, frightened, 
continuously in dread of defeat in his competitive 
struggle with other men. This is the image that 
other people have built up of the father and the 
image that he holds of himself. It is this image 
that has nourished an opposite image of the mother's 
role in the family ... And so we reach a point in time 
where father and mother reflect compl~entary images: 
the father is weak, immature, dependent, filightened of 
competitive injury by stronger men; the mother, strong 
self-sufficient, aggressive and shaping the fate of the 
family. 2 
Erikson explains this evolution from the image of the author-
itarian European father to the above picture of the contemporary 
American father, in terms of historical development of American 
society. When men were pioneering it was left to mothers to 
evolve one common tradition out of the many imported traditions, 
and to establish s.edentary habits of life on the new continent. 3 
"The post-revolutionary descendants of the Founding Fathers forced 
their women to be mothers and fathers, while they continued to 
cultivate the role of freeborn sons. n4 
Irene Josselyn points to further reasons why the American 
father has abafcated his role as an effective parent. 
The American male's childhood is spent in a world 
dominated by women ... The philosophy of child care, 
the explanation of character development, the basis 
of the concepts of the causes of mental health and 
illness are primarily related to the mother-child 
2 Ackerman, op. cit., p. 179. 
3 Erik H. Erikson, Childhood and Society, p. 250. 
4 Ibid.' p. 254 
9 
relationship, with the father's role defined only as 
its influence is seen when he grossly steps out of 
line, or as a rather nebulously outlined concept 
for an object of identification. As a result the 
boy child attributed those characteristics that are 
so important to him in childhood to the female but 
he also finds them within himself. To fulfill his 
biological inheritance of being a man, he must a::e-
press that which he sees in himself that he has 
experienced chiefly in his relationship with women. 
One of his chief struggles in identifying with a 
masculine figure is the appare~ necessity to aban-
don his similarity to a woman. 
Josselynfurther states that the role of the father in the home 
is perpetuated because of this struggle the male child faces in 
searching for his identity. The boy resolves his conflict by ident-
ifying "with his father's defenses; he belittles the woman and seeks 
~ 
a· respected position outside of the h~me. 116 
Middle-class suburban living has tenc;led to alienate the father 
from the home because of increased distance between home and 
place of work. Some authors point to this sociological factor as 
I 
an explanation for the decreasing role of the father as a parent. 7 
Josselyn feels, however, that "the challenge of suburban living 
I 
artd other signs of change in family living is not that the father 
. 5 Irene Josselyn, 11Cultural Forces, Motherliness and Father-
liness, 11 American Journal of Orthopsychiatry, vol. 26(April, 1956) 
p. 268. 
6 Ibid.' p. 269 
7 Q Spurgeon English, "The Psychological Role of the 
Father in the Family," Social Casework, vol. 35 (October, 1954) p.l 323. 
])0 
iS too frequently out of the home but that he is escaping from it. 
H;e is escaping from the tension that results when a psycho-
socially determined role cannot be expressed. "8 
An area that has been in dispute is that of the psychological 
determinant of fatherhood. Irene Josselyn states that because of 
the "ignorance of the psychology of men in regard to their role as 
' 
a :father, the role of the father is in some instances minimized, 
in some distorted into bizarre forms, and in some, ignorect.J. ,g 
Mead, Josselyn and Ackerman all raise the question as to whether 
there is a psychological entity, akin to motherliness or the maternal 
! 
instinct, which one may call fatherliness. 
Mead, through her study of many cultures, has concluded 
tha:t fatherhood is a social invention . 
' 
. . . men have to learn to want to provide for others, and 
this behavior, being learned,· is fragile and can disappear 
rather easily under social conditions that no longer teach 
it effectively. Women may be said to be mothers unless 
they are taught to deny their child-bearing qualities.lO 
At the core of motherhood, in other words, is the biologically-
determined symbiotic relationship between mother and child. Nathan 
Ackerman elaborates on this social patterning of the mother-child 
' 
8 Irene Josselyn, "Psychology of Fatherliness, 11 Smith College 
Studies in Social Work,vol. 26 (February, 1956) p. 7. 
9 Ibid.' p. 2. 
10 Margret Mead, Male and Female, p. 148. 
relationship which is a result of the biological function of the woman. 
H, points out the very important fact than a man can be a father 
without knowing it, while a woman cannot conceal her pregnancy. 
Ackerman states that "it is this irrevocable biological difference be-
tween male and female that preconditions in some degree the emotionl 
al and social relations of mother and child and father, mother and 
. 11 
child." 
In addition to her special function in giving birth to the child, 
the mother is indispensable to him in the first phase of life. It is 
she :Who must feed and care for him. Without a mother or mother-
subs~itutes the child cannot exist. The child, can on the other hand, 
survive without a father. This combination of mother as biologically 
indispensable to the child and of father as important primarily in 
his role as material provider of mother and child, with emphasis 
on the latter as learned behavior, may in part account for the fact 
that fJther has been relegated to a secondary position both in the 
psychiatric literature and in the child guidance clinic. 
Josselyn disputes the theory that fatherhood is a social invention 
She feels that there is a psychological entity which she calls father-
liness. ·. Josselyn examined certain personality characteristics which 
one is accustomed to associate with motherliness in order to determi e 
whether these characteristics are shared by both men and wome~, 
\ 
.11 Ackerman, op. cit., p. 161. 
i2 
but expressed in different forms. Those characteristics upon which 
she focussed her examination are tenderness, creativity, and the abil 
ity to give selflessly. She concluded ;~t all human beings share the! 
capacity for these responses, but that the "form the expression takes 
will he determined by the biological role of the man and the woman. 1113 
Tenderness is a human~.ep:wtion which in the mature woman will find 
expression in motherhood and in other areas of interpersonal relatio 
This same response in the mature male will find expression in father-
hood. and in other areas of interpersonal relations. The basis for cr 
ativity is also found in every human being. In the woman, creativity 
may. be expressed in its undisguised form through procreation. Men, 
however, cannot express it as directly, but rather find sublimated 
expression through the arts and sCiences. Josselyn states that male 
patients who are in psychoanalysis often have dreams which indicate 
their' desire to be pregnant. Such dreams are often interpreted as a 
need of the dreamer to deny his masculinity. The author believes 
' 
that "they are indicative also of a wish to find a primary expression 
of creativeness ... free of the elaborate structure necessary to be 
creative in a sublimated form. 1114 The third component of motherli-
12 Irene Josselyn, "Psychology of Fatherliness, 11 op. cit., p. 5. 
13 Ibid., p. 3 
l4.Ibid. ' p. 4. 
lll 
ness that the author examines is "the capacity to give selflessly, 
even at the price of self-destruction. "15 In the woman, this is ex-
'pressed physiologically during pregnancy and emotionally it is P?lrt 
of the maternal feelings. Josselyn feels that men manifest this in 
a sublimated form in their business and professions. She arrives 
'at the following tentative hypothesis. 
Inherent in the psychological responses of both men and 
women is the potential material from which emotional 
parenthood can be built. In woman, this will be expressed 
as motherliness, in men as fatherliness.l6 
Ackerman's theory is that the father is capable of mothering 
behavior, but that this parental feeling is organized on a different 
level from that of the mother, and is more determined by the 
'structure of the family and the structure of society. His hypothesis 
~s as follows: 
... there are biological roots for something like a basic 
family feeling, epitomized in maternal behavior but shared 
by the father and also. by the older child who gives par-
ental care to a younger sibling.l7 
Both Josselyn and Ackerman, as well as other writers in this 
field, stress the importance of understanding the family unit in its 
component parts, and as a whole. Josselyn states this as follows: 
1.5 Josselyn, op. cit., p. 4. 
16 Josselyn, op. cit., p. 5. 
17 Ackerman, op. cit., p. 162. 
14 
Many students of human behavior have stressed that 
one of the most salient characteristics of our culture 
is the existence of the family, composed of father, 
mother, and children with each component part inter-
related creating a meaningful unit, the family. It has 
been recognized that the absence of any part results 
in the crippling if not the complete dissolution of the 
unit. In the au:tilil.a'D'fl' opinion, if we wish the family 
structure to remain the nu::leus of our culture, we 
must recognize that it is in danger because of the 
rellitively limited attempts that are being made to 
preserve the important role of the adult male as a 
father in the family structure.l8 
And in another article she concluded with a similar statement: 
For the sake of the child and the father we should 
learn a great deal more of the deeper, subtler meaning 
of the potentialities in the father-child relationship. 
Only as we understand both the mother's and the father's 
need can we achieve a true family in which the child can 
grow to emotional maturity.l9 
Ackerman is one of the foremost proponents of family diagnosis 
and family treatment. Implicit in his theory is that the father is 
as much part of the family as the mother. 
op. 
-I 
By nature the functions of mothering and fathering are 
interdependent. The reciprocity of the two sets of 
parental functions is so basic that any change in the 
carrying out of the functions of one parent must im-
mediately be echoed in a corresponding change in the 
functions of the other parent. Therefore it is not 
possible in any way to consider the roles of mothering 
and fathering in isolation, rather each of these parental 
function must be continuously related to each other. 20 
As seen in the previous discussion, most of the recent work 
18 Josselyn, "Psychology of Fatherliness, 11 op. cit., p. 1-2 
19 Josselyn, "Cultural Forces, Motherlinessand Fatherliness 11 
cit.,, p. 271. 
- 20 Ackerman, op. cit., p. 164. 
16 
.done on the role of the father has been concerned with pointing out 
I 
his status as "the forgotten man" and in looking for causes for this 
state of affairs, rather than with describing what his role should be. 
The writings of both Ackerman and English, however, contain mater-
ial relating directly to the functions of the falflher and to his influence 
'I 
upon the development of his children. 
Ackerman describes the father's functions in the following term 
H 1e protects the mother and child, provides them with material ne-
cessities, and, when necessary, fights for their safety against 
dangers of the outer world; he trains the male child for his masculin 
role in society; and he is often the link between the family and the 
wider soc;i4ty. 21 
The father, then, has both indirect and direct influence upon 
his child. Ackerman spells out a facet of this direct influence in 
I 
the following way: 
His importance as a parent becomes enhanced as the 
child matures, learns to walk and talk, achieves in-
creasing physical mastery, acquires greater control 
of his environmental experience, and takes on the 
characteristics of a socii':il being. The child's inter-
action with the father epitomizes the child's earliest 
separation from mother and his first adaptation to the 
"stranger. 11 It symbolizes the child's readiness for 
expanding his relationships with other family members, 
including siblings. ·It prepares the child for progressively 
wider impact with the outer world, the social universe 
21 Ackerman, op. cit., p. 159. 
16 
that extends beyond the family. Contact with the 
first "stranger, " the father, personifies the chal-
lenge of adaptation to the wider communitf:. The child 
who fears father also fears the stranger. 2 
English describes the functions of the father as a husband, a 
p,arent, and a counselor. As a husband "his strength and power pas 
through the mother to the children. He satisfies her, stimulates her 
cbmforts her, and assists her in the realization of her personality. 11 3 
F
1
rom father as parent, the children develop their earlies and most 
d~cisive ideas about masculinity. English also stresses :father's 
U:p.portance in helping his children to solve the Oedipal Complex. 
F~ther is important as a counselor to his male child who grows up 
I 
surrounded by women. If the father is effective in this role he will 
help to counteract the forces that Irene Josselyn speaks of as forcin 
tlre male child to deny all those emotions within himself which he 
ha;s experienced with women. English says that "too much stress 
I 
cannot be laid upon the fact that the growing male child needs 
plenty of opportunity (provided by his father) to identify with a 
; 24 
male. 11 The author feels that more research is needed in 
I 
quantifying the role of the father in abetting the production of illness. 
Father 1 s role in the child g11idance clinic 
Before undertaking the present study the author examined other 
22 Ackerman, op. cit., p. 163. 
23 English, oi):""" cit., p. 325 
24 English, op. cit., p. 327 
Studies which dealt with the role of the father in the child guidance 
clinic. The following section reviews the findings. 
In 1942 Mildred Burgum published an article in which she 
stated that she had noted that in four cases in which mother and 
child were in treatment, as the mother got better, the father got 
worse. 
25 The relationship between the parental pairs she studied 
was of a sado-masochistic nature. The mothers were described as 
aggressive women who dominated their families and were brutal in 
the handling of their children. The fathers were described as im-
m'ature, inadequate, and dependent men who had a sibling relation-
sllip with their children. 
The improved relationship between mother and child 
threatens the father because it activates his own la-
tent aggression against the child which hitherto had 
found a vicarious expression through the mother, and 
also because it stimulates his feelings of sibling ri-
valry in relation to the child through being displaced 
by him as a favored sibling. 26 
The father also loses status within the agency as both mother 
and child have caseworkers while the father is left out and his wish 
for gratification of his dependency needs is not met. Burgum con-
eluded that if we include this type of father in treatment plans we 
I 
wiil perhaps bring about a better readjustment of the family equi-
1 . 
~ 25 Mildred Burgum, "The Father Gets Worse;• A 0hild Guid an e Problem." Am.erican Journal of Orthopsychiatry, vol. 12 (J y, 1942, )pp. 474-485. . 26 Ibid.' p. 483. 
18 
librium and, therefore, give more help to the child. We will be 
' 
interested in relating our study to Bur gum 1 s to see if the fathers 
we find do not modify their attitudes and behavior are similar to 
the types of men whom she describes as getting worse. 
In 1943 Lillian Beron made a study of the kinds of men who 
assume the responsibility in presenting their children to child 
guidance clinics. 27 Out of the twenty-five cases she scanned, 
twenty-three presented boys and two presented girls. The disturb-
i!:(g behavior which these children displayed was mostly of an ag-
gz:essive variety. Most of these men, according to the author, gave 
st'r-ong indications of feelings of inadequacy and identified with the in-
adequate part of the children they brought to the attention of the 
cl.i,nic. It is interesting to note that the men in this study are de-
' 
scribed as inadequate as are the men in Burgum's study. These 
fathers, however, have presented their children to a child guidance 
clinic because we assume they want to see a change in their be-
havior, whereas Burgum 1s fathers could not tolerate a change. 
A study done by Richards in 1948 asks the question as to whethe , 
in pome instances, failure to include the father in treatment means 
' 
failure of treatment. 28 She established three categories of cases 
27 Lillian Beron, "Fathers as Clients of a Child Guidance 
Clinic, " Sinith College Studies in Social Work, vol. 14 (June, 1944). 
I 28 Mary E. Richards, 11When to Include the Father in Child 
Guidance, 11 Smith College Studies in Social Work, vol.l9(February, 1949). 
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with respect to the caseworker 1s thinking the father should be in-
eluded in treatment. These categories were 1) father let it be 
known he wanted to be included; 2) mother requested that father be 
· included because she felt that he was most involved in the childls 
. difficult; and 3) clinic staff concluded that it was important to 
include the father in treatment. One of the author 1s findings was 
'that fathers are less likely to accept the offer of help if it comes 
from the clinic itself. A comparison of cases where father did not 
·come with those in which he did become involved in treatment 
·showed no significant difference in treatment outcome. Of the 
nineteen cases in which fathers were included, in ten it was found 
to be detrimental in that it seriously impaired further work with 
'the mother. The author points to two possible reasons for this. 
,The mother may have projected bhime ·onto the father in order to 
'protect herself or the inclusion of the father in treatment may have 
created a rivalry situation between mother and father in regard to 
their place in the clinic. In respect to this last possibility, howevei 
this author noted that in many cases mother and father shared a 
caseworker, a factor which would probably intensify rivalry feelings 
A study done by Jick in 1957 aims to 1) ascertain the nature o 
dasework contacts with fathers of children undergoing treatment or 
i 
~eing considered for treatment at a child guidance clinic; and 2) 
I 
determine the difference between father's and mother'.s attitudes to-
ward a) the &Iilli:\, b) the child's symptoms, and c) the child's treat-
29 
ment. She analyzed twenty-five case records and found that the 
largest group of fathers seen at their own request had adolescent 
bbys with behavior problems. Also, the largest group of_ those 
seen had come at their own request. Those who came on their own 
were seen on a more regular basis. The data which attempted to 
determine the difference between father's and mother's attitudes 
appeared to be of little significance. 
A study by Schatz was designed to explore the major concerns 
o:fi a selected group of fathers in regard to their children and to 
themselves, as these concerns were expressed both in individual 
interviews and in records of group therapy sessions which these 
30 
fathers attended. The concerns expressed in group sessions cen-
tered about finding a sound method of discipline for aggressive be-
havior. To all of these men control of their own aggressive feelings 
was a troublesome area. Fathers were also concerned about passiv-
itx and aggressivity in their children. In every case, the fathers 
29 Judith Jick, "casework with Fathers: PaJtental Attitudes 
to. Children in Treatment," Unpublished Master's Thesis, Simmons 
College of Socia~ Work, Boston, 1957. 
30 Madeleine Schatz, "Father's Conceptions of and Attitudes 
Toward their Children and Themselves," Unpublished Master's Thesis, 
Bo'ston University School of Social Work, Boston, 1957. 
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appeared to have doubts about their self-confidence and ability to 
deal with people. Six out of the nine fathers felt that their behavior 
or personality in some way contributed to the tihildren's problems. 
Rubenstein and Levitt published a pJ3:per in 1957, the purpose 
ofi which was to describe: 
l) the variety of reaction of fathers to iheir children 
in general and to the treatment process in particular 
2) the effects of these reactions upon the child 
3) the subjective reation of the therapist to the above 
conditions, i.e., the countertransference. 31 
' 
The authors grouped c ategories of fathers, basing these cate-
go:ries on similar constellations of defensive reactions. These groups 
we're 1) those fathers who were characterized by extreme passivity; 
2) the "mechanical fathers, " who could conceive of treatment in me-
chanistic terms only and were suspicious of therapy which was based 
on :talk alone; and 3) the "American Cowboys, 11 that is, Eriksons 1 
' 
"Freeborn sons" who are now riding the business ranges. Common 
to all of these fathers was an inability to assume familial respons-
ibility, and in all cases the mother appeared to be the stronger fig-
' 
urei. The authors felt that on the basis of these family constellations, 
supported by cultural considerations, the castrating figure would 
appear, in many instances, as the mother. Their hypothesis did not 
hold, however. In no case was fantasy subservient to reality. 
L 31 Ben 0. Rubenstein and Morton Levitt, "Some Observations 
Regfrding the Role of Fathers In Child Psychotherapy, 11 Bulletin of the 
Men,ninger Clinic, vol. 21 (January, 1957), pp. 16-27. 
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"Ir short, the biological determinants seemed to hold, almost no 
32 
matter what the environmental circumstances were." The authors 
thus concluded that it seems that the male child must make his father 
over into a phylo-genetically. determined figure no matter what the 
reality situation is. They relate this to part of Freud's theory as to 
wl).y the Oedipal struggle is finally resolved, that is, the male child 
comes to realize that his father is too powerful a rival to overcome 
in the battle for the mother's affection. Thus, a requirement for 
a •satisfactory solution of the conflict is the presence of a father 
figure strong enough to force the boy to give up his Oedipal strivings 
! 
From this review of the literature we see that the author has 
found only one study, that of Mildred Burgum, which was directly 
concerned with fathers' reactions to and involvement in treatment. 
' . 
We hope, therefore, that the present study will hlllp fill in a gap 
in'. our knowledge of fathers in relation to ·the treatment of their 
children in child guidance clinics. 
32 Rubenstein and Levitt, op. cit., p. 261 
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CHAPTER ill 
THE CHILDREN AND THEIR PARENTS 
A GENERAL DESCRIPTION OF THE CASES STUDIED 
The purpose of this chapter is to give a general description 
of the eight children included in this study and their parents, fol-
ldwed by more detailed case presentations. 
The children 
The ages, of the children, at onset of ther!J.py, ranged from 
seven to eleven. Six of the boys were the oldest child in the family, 
and one of these boys was an only child. One was the younger of 
two boys, and one was a middle child in a family of three. It is 
in1;eresting to note that of the eight boys, seven of them are the 
oldest boy in the family. We may conjecture that parents are more 
co1;1cerned about the oldest child or that the oldest boy may reflect 
most directly the conflicts of the father. However, consideration 
of the effects of ordinal position in the family in examining the 
etiology of the child's problems is beyond the scope of this study. 
Six of the boys were living with natural parents; one boy had 
two adoptive parents; and one had a natural mother and an aciop;tive 
father. Whether a father is a natural or adoptive parent may be a 
determinant of the nature of the father's involvm.ent in treatment. 
' How a father relates to treatment may have something to do 
w:itJ the symptoms his child presents. The symptoms these children 
I 
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prisented included enuresis, soiling, school phobia, poor peer re-
lationships, learning problems, and behavior problems. None of the 
children presented just one of these symptoms, but with each their 
emotional problem was reflected in several symptoms and in se\\reral 
areas of their lives. 
The length of time the child had been in treatment, and whether 
or not he had been hospitalized may have some effect on the father's 
involvement in the treatment process. The length of time these child 
reri. had been in treatment, as of March l, 1960, extends from six 
months to three years and three months. Six of the eight children 
had been in treatment from one year to two years and two months. 
I 
Three of the boys had been ward patients, two of them having been 
hospitalized for three months, and one of them for ten months. 
The parents 
The mothers ranged in age from twenty-eight to forty-seven. 
Four were between twenty-eight and thirty-three; three were from 
thirty-fottr to thirty-nine; and one was forty-seven years of age. 
Twq of the mothers worked outside the home, while six reported 
their occupation as housewife. In the case of one of the working 
mot):lers, the father was retired because of poor health, and the 
mother had been bread-winner since the child included in this study 
was three years of age. 
All of the eight mothers were high school graduates. One 
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had some business school training beyond high school and one at-
f 
tended college for a year. 
I 
The fathers ''ages ranged from twenty-nine to fifty. Four of 
the fathers are from twenty-nine to thirty-three; three were from 
thirty-eight to forty-two; and one was fifty years of age. 
Three of the fathers did not graduate from high school, with 
the lowest educational level attained by any father being grammar 
schbol graduation. Five had a high school diploma, with one of 
the five having had additional technical school training and one 
having a college diploma. Since the educational picture shows such 
a scatter we may find that the father 1 s educational background is 
related to, his involvement in treatment. 
The occupations of the fathers have been categorized as un-
skilled, semi-skilled, and skilled. Two of the men were un-skilled 
workmen, four had semi-skilled occupations, and two were skilled. 
I 
The; father who was noted before to be retired was an unskilled 
workman. 
Four of the fathers were Catholic, one was Greek Orthodox, 
two were Jewish, and one was Protestant. One of the marriages 
was; an inter-faith marriage, where the wife had recently converted 
to Protestanism from Catholicism. This was a second marriage 
for the wife and the father was an adoptive parent. 
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Cultural background was thought to be a factor which might 
determine the ways in which the mothers and 
' I 
fathers assumed their 
parental roles. The case records had little information from which 
to draw any conclusions, however. 
Six of the fathers were natural fathers and two were adoptive 
fathers. One of the adoptive fathers had been married to the child's 
mother for only two and a half years, and adopted her child six 
months ago; the other adoptive father had been married for eighteen 
years. He and his wife adopted their child at infancy. The length 
of the marriage of the other six couples ranged from nine to four-
teen years, 
Since one of the purposes of this study is to determine the 
fathers' involvement in the treatment process, the author examined 
the sources of the referrals to see whether any of the fathers had 
been responsible for referring the child, In every case it was found 
' to be' the mother who had called the clinic, but in one case it was 
the father who took the major responsibility in looking for the 
appropriate place to get help for his child. 
Description of cases 
:rln this. section of the chapter the eightccases will be presented 
I 
briefl1 in order to give a description of the father as he was first 
seen by the clinic, a picture of the child and his behavior, and a 
clinical formulation of his problems. 
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Ca;se A 
Mr. A. is a 40 year old Greek Orthodox man who works as 
manager in a bowling alley. Mr. A. left school in the ninth 
grade. Mrs. A. is 36 years old and a high school graduate, wi 
some additional business school training. Mr. A. was described 
in the diagnostic summary as a rather quiet and submissive per-
son who takes a passive role in family decisions, and is quite 
fond of his son and has a great deal of warm feeling for him. 
The social worker felt that Mr. A. did not seem to really know 
too much about his son and wanted to relive in him his own child 
hood. He seemed to want to experience vicariously all the things 
he never had. When Mr. A. was asked to participate in this 
. study, he readily accepted an appointment. 
Johnny A., a 10 1/2 year old boy, older of two siblings, 
began treatment at the clinic one year ago. In order to facil-
itate treatment it was found advisable to hospitalize Johnny for 
four months. 
The presenting problem .was school phobia and inability to 
separate from his mother. The acute illness was or recent 
origin, but there had been a long history of difficulty in remain-
. ing in school. The present exa:Clerbation appeared to be closely 
related to the birth of Johnny's brother a year prior to appli-
. cation. In his diagnostic play sessions Johnny showed a marked 
, fear of expressing himself in any emotional or aggressive way. 
'In the play he saw women as valued and strong figures. How-
. ever, he was interested in some masculine or boyish activities. 
Cas~ B 
Mr. B. , a 29 year old Protestant man, is an adoptive father 
He is a college graduate and is employed as a geologist. Mr. B. 
'=dopted the patient six months ago, after having been married to 
the boy's mother for two years. Mr. A. was seen as a warm 
relatively mature and understanding man who expressed interest 
in his son's problems and was motivated to help him. When he 
was asked to participate in the study, he immediately accepted 
i:J.n appointment and asked the research interviewer whether there 
w\ ere things he should think about before coming in to see her. 
Donald is an 11 year old Protestant boy, eldest of four sib-
lings, who was brought to the clinic with the chief complaints of 
~nuresis and soiling, oversensitivity to criticism, withdrawal, and 
lack of assertiveness in social and school situations. Donald has 
been in treatment for one year. 
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Mother was pregna:(lt with Donald when she married. 
Donald's father was described as an extremely immature young 
man who separated frequently from the mother, Final separation 
and subsequent divorce, occurred when Donald was about four 
and a half years old. Father has been seen by the children on 
only one brief occasion since then. The mother remarried in 
November, 1957. 
In the diagnostic summary it was stated that the mother 
identified Donald with her estranged husband, who was at times 
openly brutal to her, as well as with her father who was de-
scribed as a rather weak and passive individual who irritated 
mother by not asserting himself as much as he should. Mother 
was caught in a dilemna of fearing masculinity as aggressive 
and destructive and at the same time was extremely concerned 
that the patient was lacking in masculine assertiveness and com-
pet€mce. The intended step-father also observed that Donald did 
not act like a real boy but rather like a baby and a coward. 
CfJ.se C 
Mr. C., a 41 year old Catholic man, is a graduate of a 
technical institute and is employed as an electronic technician. 
Mrs. C. is 34 years old and attended college for a year. Fathe 
was described as a strong and capable person, who worked him-
self up to a responsible position without having had much formal 
training. Mr. A. was genuinely interested in his son's problems 
and expressed great disappointment that the boy was not measur-, 
ing up to what he though he should. He quickly and cheerfully 
accepted an appointment for a research interview. 
Ed, an eight year old boy, an only child, was referred to 
the clinic by the public school he attends. He has now been in 
treatment for two years and two months. At the time of re-
ferral Ed was failing in the second grade and had shown complete 
inability to learn anything by rote memory. The only other 
problem noticeable to his parents was that he dawdled, resisted 
getting dressed and eating. 
During the diagnostic evaluation the mother attempted to 
minimize the difficulties, concentrating entirely on Ed's learning 
problem. The husband seemed to have a somewhat more ob-
jective view of the problem. It was Mr. l1L who talked about 
the child 1s dawdling and he was also concerned because Ed played 
alone so much. He seemed to have some realization that per-
haps some of the early difficulties in his own life may have been 
having some effect on Ed and he did not want these to be repeate 
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In diagnostic evaluation the patient was seen as a typical 
obsessive compulsive boy with failure of repression of the 
Oedipal conflict. The therapist felt that the child had been 
pushed to learn, to be mature from the time he was one and a 
half years old. He had very little chance to be a baby and any 
signs of regression was probably met with chastisement and 
punishm::ent. His learning problem was thought not to be un-
usual and to be another manifestation of the passive, resisitve 
behavior exhibited toward his parents when they attempted to 
exert control. 
Ca;se D 
Mr. D. is a 32 year old Roman Catholic man, who has a 
night high school diploma and works as a carpenter. His wife 
is a housewife and is a high school graduate. Mr. D. pre-
sented himself during the diagnostic and research interviews 
. 
as a very affable, warm man who was concerned about his son's 
problems, but completely bewildered by them. The physician 
who first interviewed Mr. D. felt that he was unable to set 
limits for his son. The arrangements for the research interview 
were made through Mrs. D. Both parents were very cooperative. 
Gerry, an eight and a half year old boy, oldest of three 
siblings, has been in treatment at the clinic for one year. The 
presenting problem was school phobia with inability to separate 
from his mother. At the time that Gerry's symptoms became 
acute, father was doing carpentry work at a state hospital. He 
spoke with the superintendant of the hospital who suggested that 
Mr. D. take Gerry to this clinic. 
In addition to his fear of going to school, Gerry had seve-
ral other phobias. He feared the dark, the wind, and dogs. 
Since the onset of the acute episode of school phobia, Gerry 
had been talking back to his parents, fighting with his younger 
brother, demanding to be with his mother constantly, and with-
drawing from peer relationships. 
Case E 
Mr. E. is a 51 year old Roman Catholic man, a former 
brick layer, who is a grammar school graduate. In 1954 Mr. E. 
suffered a severe heart attack which caused him to give up work. 
His wife, a high school graduate, works full-time as a secretary 
Mr. E. is an adoptive father, the parents having adopted the 
patient when he was three months old. Mr. E. was very co-
operative during the diagnostic interview, and carefully described 
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his son's behavior. The physician who saw the family in 
diagnostic study felt that he was the more passive parent. 
When asked to cooperate in this study, Mr. E. responded 
enthusiastically. 
Michael, a seven and a half year old boy, the younger of 
two siblings, was brought to the clinic by his mother on re-
commendation of the family pediatrician. The chief complaint 
was that Michael had failed the first grade because he had 
refused to read for his teacher. Michael has now been in 
treatment for six months. 
Michael was adopted when he was three months old, 
after Mrs. E. had several miscarriages. He is the younger 
of two boys, his brother being the E's natural son. 
It was felt that Michael had witness a reversal of roles 
between his parents and this was having its effect in that he 
was having difficulty in handling his aggressive impulses to-
ward women. The pati{lnt was afraid of giving in to feminine 
domination in the way his father had done and had responded 
by being passively aggressive. 
Case F 
Mr. F., a 33 year old Roman Catholic man, who did 
not complete high school, does unskilled work in the laundry 
of a state hospital. Mrs. F., who is a high school graduate, 
is also employed by a laundry. 
Mr. F. is a very short, slightly built man, who walks 
with a pronounced limp. He wears thick glasses and has been 
diagnosed as legally blind. He talks in a high, lisping voice. 
When he came to the clinic for his diagnostic interview he did 
not seem to know what it was all about and W<t-S either unable 
or unwilling to describe his son's behavior. jie had come only 
because his wife had told him that he had to go, not because 
of any interest in clinic treatment or procedure. When asked 
, to come to the clinic for a research interview he was very 
suspicious and had many excuses as to why he could not come, 
, His wife later called her worker to inquire about the study, 
'and, consequently, Mr. F. accepted an appointment the next 
time he was called. 
Johnny was seven years old when he began treatment at 
the clinic as a ward patient. He has now been seen in the 
clinic for one and a half years, eleven months of this time as 
an in-patient. Johnny is the middle child of three siblings, 
having an older sister and a younger brother. He was referred 
to the clinic by his mother with the chief complaint of temper 
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tantrums. He had ea-ting difficulties, with food fads, was 
enuretic, had temper tantrums two or three times a day, 
was stubborn, disobedient, and had no friends. The school 
also reported j;J:lat he was stubborn and would not do any of 
the work assigned to him. 
In diagnostic conference it was felt that this child was 
engagirigc in a very sado-masochistic relationship with a mother 
who could tolerate no aggression or assertiveness in the male. 
Johnny had marked separation anxiety and hostility toward wo-
men. He seemed to be retreating from castration anxiety 
and was using more obsessive compulsive defenses to handle 
this conflict. 
I Case G 
Mr. G., a 34 year old Jewish man, a high school grad-
uate, is self-employed as an installment salesman. Mrs. G. 
is also a high school graduate. 
The social worker who saw Mr. G. from the diagnostic 
interview stated tha:t "it was very obvious very quickly that 
father was guilty, that father was frightened, and despite 
every defense that he could pull together, he could not stop 
himself from criticizing and de-evaluating himself. 11 The worker 
saw: him as a passive man with many feelings of having to prove· 
himself because of his own feelings of inadequacy. 
Mr. G. immediately accepted an appointment for the re-
search. interview, but was somewhat ambivalent about coming 
in as indicated by his telling the writer that he had almost 
forgotten about the appointment and his wife had to remind him. 
Gene, an .eight year old boy, the older of two boys, was 
brought to the clinic by his mother because he was a manage-
ment problem. He crted easily, had frequent temper tantrums, 
held a special blanket, and had a variety of fears. There was 
also a history of some nocturnal enuresis. Gene had been in 
treatment for one year. 
The diagnostic impression was that Gene was an obsessive 
compulsive child, who had severe conflicts about his aggression 
and about his masculine identity. 
Catse H 
Mr. H. , a 38 year old Jewish man, is a high school grad- · 
uate and is employed as an electrical appliance serviceman. 
Mrs. H. is also a high school graduate. 
Mr. H. was felt to be a man who really wanted to help in 
• 
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handling his children and had perhaps avoided the problem 
for a number of years. He seemed to have more positive 
feeling for the patient than did his wife and it was recommended 
that the father be taken into treatment also. Mr. H. had three 
treatment interviews in 1957, and then, discontinued, using his 
work schedule as the reason for his inability to come to the 
clinic. 
Steven is a ten year old boy, the older of two boys, who 
has been in treatment at the clinic for three years and three 
months. He was referred by his mother who presented his 
symptoms as enuresis, lack of interest in playing with other 
children, difficulty in discipline, and poor school work. The 
mother stated that Steven had been a problem since he began 
to walk. She also described him as an unaffectionate child. 
The therapist felt that the child seemed to be trying to 
deal with a tremendous amount of aggressive, destructive, and 
sexual impulses, with little internalized ability to handle them. 
He is a child who has superior intelligence and an extremely 
rich and varied fantasy life. His superego was described as 
rudimentary if not non-existent. At a recent case-planning 
conference the focus was on the high level of castration anxiety 
in this child, and his identification with a father who has been 
. devalued by his wife. 
Summary 
In this chapter we have given a general description of the eight 
chil~ren 
ations. 
and their parents, followed by more detailed case present-
The sample consisted of a group of eight boys who were in 
treatment at a child guidance clinic. They ranged in age from se-
ven to eleven. Six of them were the oldest ehild in the family 
and seven of them were the oldest boy in the family. Six of them 
lived with natural parents; one boy had two adoptive parents; and 
one boy had a natural mother and an adoptive father. 
The symptoms these children presented included enuresis, 
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soiling, school phobia, poor peer relationships, learning problems, 
ahd behavior problems. The length of time the children had been 
I 
in treatment ranged from six months to three years and three 
months. Three of the boys had been ward patients at some time 
during the treatment. 
The mothers ranged in age from twenty-eight to forty-seven. 
Two of the mothers worked outside of the home and the rest were 
housewives. All of the mothers were high school graduates and 
two had some additional training. 
The fathers ranged in age from twenty-nine to fifty. Three 
of them did not graduate from high school. One of the five high 
school graduates had additional technical school training and one 
was a college graduate. Three of the men were unskilled workmen, 
four were semi-skilled, and two were skilled. Four of the fathers 
\ 
we:J\e Catholic, one was Greek Orthodox, and one was Protestant. 
Two were :J-ewish. 
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CHAPTER IV 
PRESENTATION AND ANALYSIS 
OF INTERVIEW DATA 
In this chapter the eight cases will be compared with respect 
to several areas which were felt by the author to be significant in 
terms of the fathers' attitudes toward their sons, the symptomatology, 
and the treatment process. In discussing each case , special attentic fl 
w~ll be paid to the changes that the father feels have occurred during 
the course of treatment. The areas to be investigated are: 1) Fa-
ther 1s perception of sortils problem and its cause; 2) Father's per-
ception of ways in which son is like him; 3) Father's concerns about 
his son 1s behavior and achievement in school; 4) Father's attitudes 
about relationship between son and siblings; 5) Father's concerns 
about son's peer relationships and play patterns; 6) Disciplining of 
cl;rild; 7) Father's relationship with child as indicated by the amount 
of time they spend together and the kinds of things they do together; 
8) Father 1s perception of son's relationship with mother; 9) Father's 
attitudes toward treatment process. 
Father's perception of son 1s problem and its cause 
C~se A 
Mr. A. stated that John had been brought to the clinic 
because he would not go to school, and could not leave his 
mother. He thought at first that his son may have had a 
fight at school and was afraid to return. He now says that 
John had a "fear of his mother," but this is apparently 
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something he is parroting and does not understand. Mr. A. 
also thinks that the fact that his wife worked when John was 
young might have something to do with it. Mr. A. was hlso 
very concerned because his son was not interested in watching 
sporting events nor in participating in them. 
In the diagnostic interview this father had focussed on the 
sch9ol phobia, how very upsetting it was for him, and how he 
had tried to deal with it. In the research interview he ex-
pressed less anxiety about the school phobia, but concentrated 
more on his disappointment in John because they cannot share 
an interest in sports. 
Case B 
Mr. B. immediately stated that his son is a "borderline 
case, 11 and that it is not obvious that he has problems. The 
symptoms he focussed on were bed-wetting, persectrl:ion complex, 
and a total indifference about himself and school. He talked at 
great length about Donald's school achievement. 
Mr. B. said that his wife tends to blame herself for Donald' 
problems, but that he feels that the cause lies in the nature of th 
disruptive atmosphere in which Donald lived during the first few 
years of his life and in the fact that he did not have a father un-
til recently. 
Mr. B. 1s response in the research interview was similar to 
that of the diagnostic interview. He must first minimize the 
difficulties, and then proceed to spell them out. 
Case C 
Mr. C. focussed on Ed's learning problem. He referred 
to it as a "rote problem" and described it in some detail. He 
also said that his son is a "non-conformist" in that he doef'l.n 1t 
participa-te in team sports as do the other boys his age. 
When questioned as to what he thought caused the problem 
he answered, "He's large for his a~p so everyone expects a lot 
of him, including us I'm afraid. 11 Mr. C. expressed a great 
deal of guilt, saying that he had not" spent enough time with Ed 
and. had not encouraged him in team sports. 
In the diagnostic inte!'¥iew Mr. C. had been concerned with 
Ed's dawdling. This was not mentioned as a real problem in the 
research interview. Perhaps this is because Mr. C. now feels 
that his demands on his son were too harsh and his expectations 
too high. As in the diagnostic interview emphasis was again 
placed on the learning problem and the father discussed Ed's 
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difficult with peer relationships only in response to direct 
questioning. This father still has a need to minimize some 
of the difficulties. 
CaseD 
Mr. D. said that they brought their son to the clinic be-
cause he would not stay in school. He also began to be fresh 
at home to "cover up" how he was feeling. Other areas of 
distnnbance were subsequently mentioned in response to focussed 
questioning, but these were all thought to be related to the 
presenting problem. 
This father had no idea as to what had caused his son's 
problems. 
In the diagnostic interview Mr;:; D. gave a forthright de-
scription of Gerry's behavior and admitted his perplexity, much 
as he did in the research interview. 
Case E 
Mr. E. said that he and his wife brought Michael to the 
clinic because the teacher had said that he could not read. 
Father stated that the reason for this is Michaelis dislike of 
authority. 
When questioned as to causation, Mr. E. explained that 
previous to Michaelis adoption at three months of age, he was 
neglected and undernourished. :gre believes this cuuld have a 
permanent effect. He tended to project blame for the reading 
problem onto the teacher. 
Mr. Eis perception of the problem and its cause was the 
same as it had been during the diagnostic interview. 
Case F 
Mr. F. said that his son was brought-do the clinic because 
the children outside were hitting him and making him nervous. 
The cause was thus proj~cted onto the neighborhood children. 
The only other problem father was able to admit was that Johnny 
used to give him light slaps. When focussing on specific areas, 
however, this father said that John had improved "one hundred 
per cent. " 
Mr. Fis response was the same as it had been in the diag-
nostic interview . 
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Ca;se G 
Mr. G. said that both he and his wife felt that their son 
had problems, The problems are all centered in the home. 
Gene has temper tantrw:ns, does not like to take orders, does 
not trust his mother and father, and has no confidence in him-
self'. 
When asked what he felt caused the problem, he replied, 
"I i:rnagine it's all out fault. 11 Later in the interview he re-
marked that he had disciplined Gene too much, and that fuis 
is where the problem had started. 
Father's response, in terms of his description of the pro-
blem and the guilt he feels, was very similar to that of the 
diagnostic interview. 
Ca'se H 
Mr. H. said that Steven's bed-w:etting has always upset him. 
most. Other problems he mentioned were that Steven was diffi-
cult to manage at home, was "lackadaisical, 11 not taking an in-
terest in things. His school work was also poor. 
Mr. H. had no idea as to what caused the problem, but 
clearly saw the parents 1 role in sustaining a vicious cycle. 
Mr. H. had dealt more directly with his own problems in 
handling Steven in his first interview at the clinic. In the re-
search interview he was more objective in his view of the sit-
uation. 
These responses will now be analyzed in order to determine 
the common and distinguishing features in the fathers' perception of 
i 
i 
their sons's problems. 
In all cases but one, the problem 'a:S presented by the father 
was fairly consistent .with the picture of the child's behavior as 
! 
presented by the mother. We might speculate that in those cases 
wJere the parents do agree, there is some communication between 
th1m in respect td the patient. Mr. F. did not seem to perceive 
of I his child as having many problems in contradistinction to his 
! 
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i 
w\fe's perception of the child. Further examination of the F. case . 
! 
established the fact that these parents communicate very little. 
TABLE 1 
DEGREE OF CONSISTENCY BETWEEN PROBLEM 
AS PRESENTED BY FATHER AND MOTHER 
Consistent Inconsistent 
A,B,C,D,E,G,H F 
In six of the eight cases, school was mentioned as an area 
of 
1 
primary concern, while peer relationship was only mentioned in 
one case. 
Six of these fathers were very much concerned about the child's 
! 
prpblems. 
J.1 ... 
Mr. F. could not recognize a problem, and Mr. E. was ,.... 
less 
i 
concerned than the others. 
I 
' 
' 
The responses to the question as to what caused the problem 
ca"P- be broken down into three categories: those who saw the cause 
1 in 'intra-family relationships; those who projected the cause onto 
external circumstances; and those who had no idea What caused 
th~ problem. Five fathers felt that intra-family relationships 
plted a part in causing the symptoms, two fathers projected the 
causation, and one father had no idea what may have caused the 
I 
sYfptdm. 
. 
. 
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These findings will be presented graphically in order to com-
pare cases more clearly. 
TABLE 2 
CONCERN ABOUT PROBLEM 
Very 
Concerned 
A,B,C,D,G,H 
Moderately 
Concerned 
E 
TABLE 3 
SYMPTOM ORIGJN 
Inter-family Projects 
A, B, C, G, H, E,F 
Not 
Concerned 
F 
No idea 
D 
There is a relation between affect and perception of symptom 
origin and parental communication. It can be seen that two fathers 
who seem least concerned are those who project causation. The 
father who is least concerned is the one whose description of his 
son 1s behavior is tdlWJ;ally inconsistent with the pi'C~e as given by 
the mother. If we refer back to the background data on the fathers, 
we note that the two fathers who were least concerned had less than 
a lfli~ school education and did unskilled work. 
I . 
Father 1s expression of ways in which he and son are alike 
Case A 
I Mr. A. says that both he and his son are stubborn and 
quick tempered. Father also had difficulty in school when he 
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was a boy. One of Mr. A. 1s goals for John is to give hi= all 
the things he never had, and to thus relive his childhood through 
his son. 
Case B 
Mr. B., who is Donald's recent adoptive father, contrasted 
hi=self with his son rathen than likened himself to hi=. Where-
as Donald has many casual friends, father had a small group of 
close friends when he was Donald's age. Donald and his younger 
brother don't fight as much as he and his brothers did. Mr. B. 
and Donald share an interest in athletics. 
Case C 
Mr. C. states that the was 11the same way as Ed thirty 
years ago. 11 Father was a 11non-confon:r:nist 11 also. He was slow 
. in school a!iltb had to repeat the sixth grade. Father, like Ed, 
never participated in team sports, but was skilled in sports 
such as tennis and swimming. Both Ed and his father like to 
work with their hands. Father says that they are also alike in 
\that ''Ed, l:ij;:e me, is quick to react to things he doesn't like 
with a face. 11 Mr. C. also identifies with Ed in an aspect of 
their .relationship with Mrs. C, that is, that she has been very 
successful in teaching her husband the social graces, and they 
are now 11working together on it with Ed. 11 Mr. C. does not 
want Ed to have to go through what he went through as Mr. C. 
did not 11 snap out of it 11 until he was a 11grown man.'' I . 
Case D 
Mr. D. first replied that he and his son were not alike 
and later said that Gerry probably has his temper. 
Case E 
At first Mr. E. said that Michael was not too much like 
him as father 11resents a lot of things Michael doesn't resent. 11 
Later in the interview, when discussing Michael's difficulty with 
authority figures, father emphatically stated that he is the same 
way. 
Case F 
i Mr. F. was unable to answer the question. I would spec-
ul~te that this father identified with his son in their relationship 
to'. the controlling mother. He did speak of how he and Johnny 
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I 
aggrevate Mrs. F. 
Case B 
Mr. G. replied that he was a "nauseous kid," this being 
the same term he had used to describe Gene. He went on to 
say that if he wife had been his mother, she would have taken 
him to a clinic. Both father and son love sports. 
When Mr. H.. was questioned directly as to similarities 
between him and Steven, he immediately focussed on appearance, 
saying that Steven looks more like his mother. Throughout 
the interview areas of identification became apparent. Mr. H. 
c;onsiders Steven somewhat "withdrawn" and father, too, is quiet 
while Mother is more gregarious. Mr. H. always "hated" 
school and says he completed high school and began a course of 
study at an accounting school only to please his parents. Be-
cause of this experience he will never push his children very 
much in school. Father says that Steven writes poorly because 
"he thinks faster than he writes. 11 Father had the same problem 
when he was in school. Both Steven and father read a great dea 
The degree to which these fathers identify with their sons will 
be presented graphically. 
TA'-BI!,E 4 
DEGREE TO WHICH FATHERS IDENTIFY 
Identifies with 
many traits 
A,C,G,H 
WITH THEIR SONS 
Identifies with 
some traits 
D,E,F 
Little 
identification 
B 
The pattern that can be extrapolated from this data is that 
every father Who is highly identified with his child is very concerned 
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about his son's problems. (Refer to Table 2). Fathers D, E, and F, 
who lare less highly identified, did not see the intra-family relation-
! 
ship as having a bearing on the problem. (Refer to Table 3). Since 
Mr. B. is a recent adoptive father one would not expect him to be as 
identified with his son as were the other fathers. 
One might expect that those fathers who see their own in-
adequacies and conflicts reflected in. their sons, would show more 
concern about the boy's problems. On the other hand, we might 
speculate that his son's inadequacies are so threatening to Mr. F. 
that this father must rely on the defense mechansim of massive 
denial. 
Father's concerns about son's behavior and achievement 
in school 
Case A 
Mr .. A. stated that his son was brought to the clinic be-
cause he would not go to school. John still does not attend 
school. Before treatment began, father tried all means to get 
him to school. He carried and dragged him, threatened, bribed 
and finally resorted· to calling the police. Mr. A. states that 
he wants Johnny to go to college so he won't have to work as 
hard as his father does. Father left school in the tenth grade 
"because he didn 1t get along with his Engl:!iSh teacher. 11 Mr. A. 
has learned to handle his anxiety, but still occasionally says to 
Johnny, "Why don't you surprise your mother and go to school . 
totnorrow. 11 
! Mr. A. sees school as an avenue for upward mobility. He 
is I highly identified with his son in terms of school achievement anc 
appears to feel threatened by John's inability to go to school. It 
is Ito be noted that Mr. A. had less education than his wife. 
I 
43 
Case I B 
Mr. B. appeared to see Donald's school problem as one 
facet of a larger problem, namely, lact of interest in things. 
He said that Donald took no interest in school. His school 
achievement has improved along with improvement in other areas. 
Father feels that Donald can do still better, but that he doesn't 
make much effort. 
Father says he think that Donald has changed in this area 
primarily as a result of treatment. However, he feels that the 
change in his life situation has also made a difference. 
Mr. B. is a college graduate and is president of the Par-
ents-Teachers Association at his son's school. 
Case C 
Mr. C. is very concerned with Ed's school performance. 
When Ed was brought to the clinic he was repeating the second 
grade. Mr. C., at that time, stated that he wanted to give his 
son every opportunity to go to college and become an engineer. 
"I'll push lbn with all I have, but if he wants to be a garbage 
collector that's okay with me. 11 Because of father's conflict 
with his own father, he was unable to attend college. After 
his discharge from the army father enrolled in a technical in-
stitute and excelled in his studies there. He constantly stresses 
the fact that he has a very responsible position although he does 
nqt have an engineering degree. Mr. C., then, has a great 
need for his son to attain a level father was not able to attain. 
M;r. C .. also feels inferior to his wife as she attended college 
' . for one year. 
1 After treatment began Ed improved in school. Last year 
he earned his promotion and father was quite pleased. At the 
time father was interviewed for the study, Ed was 11in a slump" 
and again failing several subjects. Father was extremely dis-
couraged and could see no real improvement as a result of 
treatment. He did admit to the fact that Ed had made some pro-
gress during the last two years. 
Father did point to a change in the parent's handling of the 
school problem. Whereas they used to stand over Ed while he 
did his homework and battle with him, they now allow him to go 
to lhis own room to study. This has decreased the tension be-
tw1 en Ed and his parents. 
I 
I 
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Cas~ D 
\ Gerry D. was brought to the clinic because he was school 
phobic. At the time of the research interview Gerry was back 
in school. Father said he used to "get really road" and he would 
"give him a few whacks" and punish him in other ways. When h 
found that punishment was not effective he figured that something 
must be wrong. 
Gerry has been in school since September and has been 
doing fairly well. Father attributes all of the timprovement to 
the. treatment Gerry received at the clinic. 
Mr. D. does not appear to have been as upset about his 
son's not attending school a:s about his own inability to control 
the situation. 
Case E 
Mr. E. stated that Michael was brought to the clinic be-
cause he had a reading problem. He is now doing well in school 
and can read better than his older brother. Most of the im-
provement took place before treatment !;!egan. Mr. E. takes an 
active interest in his son's school work, reading with him and 
helping him correct mistakes he bas made on tests. 
Now that Michael is doing well in school, father does not 
show much concern. He tended to project some of the blame for 
the reading problem onto the teacher. 
Case F 
According to Mr. F. his son does not have any problems in 
school, and is almost on the honor roll. This is entirely in-
consistent with the mother's description of Johnny. When treat-
ment began he was failing several subjects, had temper tantrums 
in school, and was generally uncontrollable. 
Mr. F. left school in the ninth grade and his wife is a 
ni,~ht school graduate. 
Case G 
Mr. G. spoke proudly of his son's school achievement. 
Gene has always received A's in school work. Father states 
that the teacher "could not believe he had problems. 11 Mr. G. 
would like to see his son go to college. School achievement 
seems to be the one area in which the father is satisfied with 
his son. 
Both Mr. and Mrs. G. are high school graduates. 
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Case H 
Mr. H. stated that when Steven was first brought to the 
clinic he had no interest in school. During the first year of 
treatment they had some trouble in getting him to go to school. 
Father said that he wasn't too concerned "as I was no great 
shakes in school either." Mr. H. seemed to see this symptom 
as part of Steven's lack of interest in everything but his fantasy 
life. Steven now takes a much greater interest in school and 
was very proud of his last report card, as was his father. 
Father seems to see the change as due to both a change in 
Steven as a result of treatment and a change in the parents 1 
attitudes which resulted from the mother's contact with the clinic. 
About a year ago, when Steven was not doing his homework, his 
pa;t'ents would badger him about it and father would try to help 
him. Steven could not accept any help from his father. Mr. H. 
says that he became very firm with Steven in explaining to him 
that the homework had to be done. He has stopped trying to 
give his son help and now Steven will come to father for help. 
Six of these fathers appear to have a great investment in their 
sons 1 s :school problems with respect to academic achievement. It is 
difficult to evaluate Mr. F 1s concern or investment. 
The following chart present a graphic description of the father's 
explicit concern about the boy's educational achievement as compared 
with the father's education status. 
TABLE 5 
CONCERN ABOUT ACADEMIC ACHIEVEMENT 
COMPARED WITH .FATHER'S EDUCATIONAL STATUS 
Case 
~ 
D 
G 
H 
c 
B 
Father 1 s education 
eighth grade 
ninth grade 
tenth grade 
night high school 
high school 
high school 
technical school 
college 
Degree of concern 
great 
moderate 
great 
moderate 
great 
great 
great 
great 
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It can be seen that in four of the s:i..x- cases the fathers who , 
show the most concern are those who have the highest education. • 
Mr. A. , who has a tenth grade education, verbalizes his feeling 
of inadequacy and says he wants his son to move ahead of him. Sir pe 
all of the f!lnlilies in this category are to some degree upwardly 
mobile, we would expect the fathers to put much stress on school 
achievement as an avenue of mobility. 
Mr.A., Mr. C., and Mr. H. speak of having school difficulti~s 
of their own and identfiy themselves with the problems of their boy 
Five of the fathers have seen some positive change in the boy 1 
school per:Cormance. The following chart presents what the fathers 
fe~1 has caused the improvement. 
TABLE 6 
RESPONSIBILITY .FOR IMPROVEMENT 
Clinic Clinic and Parents External Factor: 
D B,C,H E 
To now refer back to the findings previously presented, fa therE 
B, C, and H were all very concerned about their sons and saw the 
problem as stemming from intra-family difficulties. (Table 2 and 
Table 3). Fathers C and H were also found to be highly identified 
with their sons. (Table 4) Fathers D and E were less highly identi~ 
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. 
fied and neither of these men saw the family relationships as causing 
the problem .. (Table 3 and Table 4) 
Father's attitudes about relationship between 
son and siblings 
Case A 
Johnny has a twenty month old b!Pother of whom he is very. 
fond. Mr. A. stated that Johnny always wanted a brother and 
is so tender with the baby that it sometimes makes father "choke 
up. " 
Case B 
Donald and his siblings fight less than father and his sib-
lings did. When Donald and his younger brother begin to fight 
father puts boxing gloves ontthem and has them settle it this 
way. Essentially, the children get along well together. 
Case C 
Edward is an only child. 
CaseD 
Gerry "loves 11 his younger sister and fights with his younger 
brother as Mr. D. and his brothers used to fight. Both boys 
tease and provoke each other, but they are "fighting one minute 
a:iid playing checkers the next minu,te. 11 
When Gerry was upset he was taking it out on his brother, 
sometimes beating him until he hurt him. Mr. D. stated that 
this ended with Gerry's other symptoms, and is no longer a 
problem. 
Mr. E. stated that Michael and his older brother get along 
well, but that Michael mimics Joey. Whatever Joey says or 
asks for, Michael says, ."me, too." 
Before treatment began Michael always tagged along with 
Joey and his friends, but he now has his own friends and no 
longer needs to be with his brother. 
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Case F 
' Mr. F. stated that the children have their spats, but get 
along well. As with his other responses, there was little 
description and denial of any problem. 
case G 
Gene and his younger brother "have their disagreements. " 
Gene is a "fighter" and"someti.Ines gives his brother a belt, 11 
while the brother is considered by Mr. G. to be "helpless. 11 
Mr. G. does not consider this a problem area for Gene. 
Case H 
When Mr. H. was questioned as to the relationship between 
Steven and his younger brother, his reply was, "I guess that's 
a problem we'll always have and will have to learn to live with.·" 
Steven and his brother are constantly fighting, with both of them 
antagonizing each other. Someti.Ines Steven becomes so angry 
with Kenny that he clenches his teeth, waves his arms about, 
and, looks like "he 1s in pain, " trying to control himself and not 
hit him. Mr. H. has been encouraging hi.In to hit Kenny and 
release his anger. 
Mr. H. is discouraged about the fighting and sees no i.In-
provement. There has been a change in his management of the 
situation. He used to "jump up ten ti.Ine a night to stop them, 11 
and is now trying to let them settle their own arguments. 
Only one of the fathers, Mr. H., considers the sibling re-
lationship to be a problem. Two of the fathers clai.In that there is 
. 
no; rivalry between their children, and four fathers state that 
their children fight, but they accept it as a natural phenomenon. 
7 presents this graphically: 
TABLE 7 
FATHER'S PERCEPTION OF SIBLING RELATIONSIDPS 
No rivalry 
A, E 
Accepts rivalry 
B,D,F,G 
Cannot accept rivall ¥ 
H 
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Mr. D. and Mr. E. stated that there had been a positive 
change in their son's relationshiptto siblings since treatment began. 
Mr. H. feels that he has been able to modify his handling of his 
son with respect to their fights. 
Thus far in our analysis, there appears to be no apparent 
' 
relationship between the fathers 1 attitudes toward sibling relationships 
and other factors in the study. 
Father's concerns about son's peer relationships 
and play patterns 
Case A 
Mr. A. stated that Johnny is not a "rough kid" and does 
not "go for rough games" as father did when he was a boy. 
Father sometimes wishes that Johnny would come home with a 
black eye. Johnny is not a "mixer" and, according to his father, 
he has only one friend. 
Mr. A. is very disappointed that his son does not like 
sports and that they cannot share this interest. He has bought 
Johnny all sorts of sports equipment, but he just isn't interested. 
Johnny is "mechanically inclined" and spends most of his time 
"taking things apart." Father is proud of Johnny's skill in this 
area, but he would rather be be athletically inclined. 
There has been a definite change in Johnny's play patterns 
since he has been in treatment. When he first came to the 
cliniche would not even go outdoors to play. He now goes ice 
skating, and roller skating, and he learned to swim well last 
summer. Mr. A. attributes the change directly to therapy. 
C!J.se B 
One of Donald's presenting problems, according to Mr. B., 
was his "persecution complex. " He used to complain that the 
other children were picking on him. During the diagnostic inter-
view Mr. B. said that he did not see any difficulty in the area • 
of social relationships. He pointed out that he was with the fam' y 
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, only on week-ends, but that he felt that since Donald did play 
jwith other children, that was sufficient, regardless of what 
went on when they played. 
Between the time of the diagnostic and the onset of treat-
ment, the family moved from one town to another. Apparently 
Donald made a good adjustment to the new community, is no 
longer picked on by the other children, and has become almost 
a minor athletic star, He has also joined the Boy Scouts, and 
according to father he enjoys this. Mr. B. presented Donald 
as an
1 
athletic child, who would always prefer to be outdoors 
playing. Mr. B. did say that Donald has no particular friends, 
but plays with different boys all the time. It appears that Donald 
relates to his peers through active games. 
Mr. B's greatest concern about Donald's play patterns is 
that he is not interested in quiet games or creative activities, an 
father is trying to encourage him in these areas. 
case c 
Mr. C. did not spontaneously mention peer relationships 
as a problem area. When questioned directly, however, he 
produced much material. Ed does not get along too well with 
other boys because he does not play the games they play. He is 
poorly coordinated and gets upset easily when he fails. Because 
of this he avoids team sports and spends most of his time play-
ing alone. Father displays much guilt about this. He says he 
never participated in team sports himself and thus "Ed is not 
like he is by choice. " Father blames himself for not encouraging 
Ed more. 
Father also blames himself and his wife for not letting Ed 
do things that other boys his age do. Last summer his mother 
would not allow him to go to the beach unless she was with him. 
Father thinks that this must give him a feeling of not being 
trusted. Ed is also somewhat fearful and "doesn't have the 
~ption to try physical things." Again, father says that this is 
because he and his wife have restrained him too much, an ex-
ample being that they haven't given him "liberties on his bike. 11 
Mr. C. feels that they have restrained Ed because of mother's 
nervousness and fears about many things. He does not know how 
to broach this subject with his wife as he is afraid of upsetting h 
Father stated that when Ed does get into "scraps" with other 
boys he will stand up for his rights 11by reasons of brute strength, 
~ot by technique. 11 Father here shows his concern with Ed's 
lack of coordination and skill rather than with the peer relation-
slups themselves. 
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i Mr. C. said that they are trying to rectify part of the 
situation. Ed is now in Cub Scouts and father is a Cub Master. 
He said that Ed seems to enjoy this. They are encouraging Ed 
in ice skating and father is pleased with his progress. He takes 
skating lessons and spends all day Saturday at the rink. Mother 
has been teaching skating "to det;ray expenses. 11 Last summer 
Ed did a lott of swimming and "swims reasonably well. 11 
Ed is a "lone player. 11 Aside from going skating, he wuuld 
rather remain at home making models and building. Father says 
that he and his wife have discussed Ed's "lack of sociability" and 
the fact that he has no close friends. Father does not show as 
much concern about this, however, as about the school problem. 
The only change Mr. C. sees is that the parents are now 
trying to encourage Ed in d individual sports and he is responding 
quite well. 
CaseD 
Mr. D. stated that Gerry is hard to play with because he 
a:1ways wants to win. He has many friends, however, and has 
three or four especially close friends. Gerry gets into fights 
with other boys and is able to settle these himself without coming 
home crying. He is an athletic child who likes to play baseball 
a;nd football and to play with guns. He also belongs to the Cub 
Scouts. 
Before Gerry was treated at the clinic, during the time of 
the acute school phobia, he did not want to leave the house and 
was afraid to play with boys. When he did play outdoors, it 
was always with girls. Prior to treatment "he would quit if 
he didn't win or if he got roughed up. 11 
Mr. D. seemed most concerned about this area of his 
son's life. Father is pleased that Gerry plays masculine games 
and stands up for hi. s rights. He attribute the responsibility 
for the. change in Gerry's behavior to the clinic. 
Case E 
Mr. E. stated that Micllael plays outdoors most of the time 
and is the "most popular boy in the neighborhood. 11 Children 
ar;e always coming to his ~house to ask him to play. HOwever, 
Michael seems to form a close relationship with only one friend 
at. a time. Michael likes best to play with guns. 
It has only been during the last year that Michael has begun 
to play with friends his own age. Prior to this time he would 
52 
tag after his older brother, or be satisfied to stay in his yard 
let other children come to him. Since treatment began he 
seems to be going out to find his friends and he no longer tags , 
after his brother. 
Mr. E. sees a change in this area and think it is pri-
marily a result of treatment. He is less concerned with 
Michael's peer relationships than with his school behavior. 
Case F 
Mr. F. stated that his son was brought to the clinic be-
cause other children picked on him and he would come home 
crying. He was unable to describe what kind of games his son 
now plays or with whom he plays. 
Mr. F. sees a change in Johnny's peer relationships, in 
that he now play well with other children and is not picked on. 
He stated that this is because he bought him a new bicycle, 
and Johnny lets other children use it. This was the extent of 
what Mr. F. conveyed of his perception of the situation. 
Case G 
Mr. G. stated that Gene plays outdoors most of the time 
and loves sports. He is "afraid" of making new friends," but 
has one particular friends with whom he plays most of the time .. 
Father said that he had observed Gene at school functions and 
he seems to be well liked by the other children. 
Mr. G. is not as concerned with Gene's difficulty in making 
friends as he is with other areas of Gene's life, and he appears 
to have very little knowledge of Gene's peer relationships. 
Case H 
Mr. H. stated that Steven is unable to make friends easily. 
To explain this fact he enumerated the following reasons: his 
interests are different from those of his peers; he is unable to 
tolerate any play situation unless he dominates the activity, actu-
ally crying and withdrawing when thwarted; he is poorly coordin-
i ated and thus avoids participation in athletics, and has very 
little opportunity for play as he attends Hebrew school every 
afternoon. Steven spends hdul.rs alone, wrapped up in his vivid 
fantasy life, imagining himself as a space traveller. 
Father sees some change in this area which he attributes 
both to treatment and to his encouraging and helpi;Jig Steven. 
53 
Steven is now trying a little harder to play the games other boys 
like to play. Mr. H. said that he had never been very concern-
' ed about this area as he figured that as Steven got older he woul 
find people who shared his interests. In view of his careful 
description of Steven's peer relationships, and the affect shown, 
the author would speculate that Mr. H. is greatly concerned. 
As stated previously, peer relationships was presented as a 
i 
primary presenting problem in only one case. However, when the 
fk.thers were questioned directly as to their son's behavior in this 
a:rea, all of them spoke of problems. The fathers' primary foci 
of concern are presented in the following tables: 
I 
TABLE 8 
AREAS OF CONCERN ABOUT PEER 
RELATIONSillPS AND PLAY PATTERNS 
Lack of masculine 
activity 
Inability to make or 
maintain friends 
Lack of 
creative activit , 
A,C,D,H A,B,C,D,E,F,G,H B 
In cases C and H, the fathers made a direct connection between 
. 
their sons 1 inability to participate in masculine games and their 
difficulty in making friends. Mr. B., who wishes hi@ son were more 
creative, is the only college graduate in the group, and this may 
i 
well have something to do with the fact that he is the only father who 
' 
p~ces emphasis on creativity. 
• I Although peer relations.hips were presenting a problem in only 
on, case, seven of the fathers said that there had been a positive 
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change in this area. This may be compared to the area of school 
which was a presenting problem in six cases, and improvement 
was shown in five cases. 
The reasons for improvement, as stated by the father, are 
presented in the following table: 
TABLE 9 
RESPONSIBILITY FOR IMPROVEMENT 
Clinic Clinic and parent External factor 
A,D,E,F C,H B 
If we refer back to Table 6 we will see that in both the area 
of school and peer relationships>'Mr. C. and Mr. H. have shared 
responsibility for improvement with the clinic. Mr. B. stated that 
Donald's peer relationships had changed before he began treatment. 
It is interesting that in over half of the cases above, the re-
I 
sponsibility for change was attributed solely to the clinic in contrast 
wi~h the responsibility for improvement in school where the clinic 
was found solely responsible in only one case out of five. 
Disciplining of child 
Case A 
Mr. A. stated that his wife does most of the disciplining 
because he loses his temper too easily. When Johnny first became 
sch,ool phobic, however, ·father took a ver active role, and as 
stated before, dragged, carried and bribed him in order to get him 
to ~o to school. 
I 
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Case B 
Mr. B. said that he does most of the disciplining of the 
children. When he was first married he used to spank Donald 
but he nowttalks with him to make him understand what he has 
done that is wrong. He wants his children to obey "out of love 
rather than fear. 11 
The change in this area seems to have resulted both from 
a change in Donald's attitude toward his father and from Mr. B'e 
few contacts with the clinic where the issue of siscipline had bee 
discussed. 
Case C 
According to Mr C., he and his wife share Ed's disciplin-
ing. He said that he "doesn't spare the rod, 11 but that he isn't 
"malicious. 11 
Mr. C. stated that there has been a "definite change" be-
cause "it was suggested by the clinic. " They are now less 
exacting with Ed and discipline him for fewer things. He used 
to be constantly reprimanded for such things as politeness, table 
manners, and not keeping his r!Ypm neat enough. Mr. C. said 
that he still has trouble controlling his anger while his wife 
now finds it easier. However, he was pleased to say that he 
could not r:emember the last time he spanked Ed. 
Case D 
' 
Mr. D. speaks as if he does almost e.U of the disciplining. 
He tells the children something and "that's it" while the wife · 
gives in "to be nice. 11 Gerry gets spanked when he's fresh and 
disobedient as father cannot tolerate behavior of this sort. Mr. · 
D. has told his wife· "not to aggrevate herself" when Gerry 
is disobedient and to leave things to him when he comes home 
from work. 
Case E 
Mr. E. stated that both he and his wife discipline Michael. 
Mr. E. disciplines by threatening to take things away, such as 
taking ten cents off his allowance. Michael gets punished for not 
cleaning his room or not doing his homework. 
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Case F 
Mr. F. stated that he disciplines Johnny when he is with 
hl=. He sends hl= to his room or whacks hl= once in a 
while. When asked was Johnny does to call for punishment, 
father replied that he does sloppy things such as spill his cereal, 
and does things 11just to get me mad. 11 
Case G 
Mr. G. stated that the problem is that they tried to 
discipline Gene too much. Father was spoiled as a child, he 
said, and he told hl=self he wouldn't spoil his children. He 
used to hit Gene a lot and yell at hl=, but he has found that 
this doesn't work. His wife does most of the disciplining be-
cause she is home with the children. 
Mr. G. has changed his method of disciplining Gene. :EI:e 
now teases hl= "to shame hl= into it, 11 but this has not been 
satisfactory as it upsets his wife and he knows that it is wrong. 
He would like to help in finding ways to handle his son as he 
feels at a loss as to what to do. 
Case H 
Mr. H. and his wife share the disciplining of the children, 
with Mr. H. taking the more active role when he is at home. 
He stated that he has found that Steven cannot be punished as 
nothing seems to make an impression on hl=. Father now 
talks to hl= until Steven understands what he has done, and 
this has proved to be the most effective method. 
One of the eight fathers stated that he usually takes a passive 
role. in the matter of discipline, five of the fathers share the di-
sciplining with their wives, andttwo of them stated that they take 
the more active role. The following table presents these findings: 
TABLE 10 
RESPONSIBILITY FOR DISCIPLINE 
Father Mother Parents share 
B,D A C,E,F,G,H 
. 
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Seven of the fathers stated that their method of disciplining 
used to be to spank their sons. Five of these men now use other 
methods. The following tables show the primary method used by 
father when treatment began and the methods now used 
TABLE 11 
METHOD OF DISCIPLINE 
BEFORE TREATMENT 
Spanking Talking Depriving 
A,B,D,D,F,G,H E,F 
PRESENT METHOD 
Spanking Talking Depriving 
D,F A,B,C,G,H E,F 
'Fathers A, B, C, G, H, all of whom have changed in the area of 
dis9iplining, all saw intra-family relationships:oas a cause of the 
problem. (Table 3). Those fathers, then, who were most concerned 
about the problem and saw intra-family relationships as being im-
portant, tried to modify their handling of their sons. With the 
exception: of Mr. B., the five fathers who have modified their 
disbiplinary techniques fall into the category of those who are most 
higky identified with their sons. 
58 
Father's participation with son in joint 
activities 
G:ase A 
Mr. A. stated that before Johnny began treatment they used 
to spend very little time together. Father worked long hours 
and was rarely home when the children were awake. A few 
months ago Mr. A. changed jobs so that he would have more 
time to spend with his family. He said that he had talked this 
over with his son's therapist, and· had been encouraged by him to 
change jobs. 
Now Johnny spends Saturdays with his father at the bowling 
alley where Mr. A. works. Both father and son appear to en-
joy this. Mr. A. and Johnny are now working together in the 
house on such projects as repai':liing the television set and Mr. A. 
derives much pleasure from his son's ability along these lines. 
He stated that his son now treats him as "more of a buddy, 11 
looks forward to his coming home for dinner, and talks with him 
more. 
Mr. A. is still very disappointed that Johnny does not share 
his interests in sports and is trying to encourage him to go to 
ball games with him. 
Case B 
Mr. B. said that Donald never used to have much to do 
with him, but that there has been a great change in their rela-
tionship during the past year. Donald is now more outgoing and 
affectionate with his father and involves him in his interests. 
Mr. B. spends a great deal of time with Donald on week-ends, 
playing hockey and ball with him. 
Mr. B. feels that the change is due to a combination of factors, 
that is, Donald and his father are getting used to each other, anc 
Donald has changed with treatment. 
Case C 
Mr. C. stated that he regrets not having spent more time 
with his son in the past, instead of spending all his free time 
fixing up the house. He said that they are now taking steps to 
remedy the situation. The family has gone ice skating together 
this winter, and they have plans to go camping next summer. 
Mr. C. said that he and Ed "buddy a lot together" now. 
59 
Mr. C. is leader of the Cub Scout Troop 
and they work together on scout projects. 
Ed with school projects. 
Case D 
to which Ed belongs 
Father also helps 
Mr. D. said that he has always spent a lot of time with 
his children. He plays ball with Gerry, takes him fishing and 
to ball gamef?, and plays checkers with him. He also mentioned 
helping Gerry with a scout project. 
Mr. D. stated that Gerry's attitude toward him did not 
change during the time he was acutely school phobic, but it did 
change toward other members of the family. 
Case E 
Mr. E. spends much time with Michael as he is the one 
who is home with the children during the day. His participation 
with his son is mostly focused on school work. When Michael 
comes home from school they look over his papers together and 
correct the mistakes. Mr. E. sometimes reads with Michael at 
night. Mr. E. and his son also work in father's wood-working 
shop, with Mr. E. teaching Minhlr.el how to handle tools. 
Case F 
Mr. F. spends much time with his son as Mrs. F. works 
at night, and it is the father who gives the children their dinner. 
and puts them to bed. Father, thus, has assumed many of the 
maternal functions, and his relationship with his son is different·. 
·than that of may of the other fathers. · 
Mr. F. stated that he does not actually play with Johnny 
very much as he is too busy with household chores, but Johnny . 
talks with father a lot more since he has been in treatment. 
Mr. F. stated thai Johnny used to ignore him. 
Case G 
According to Mr. G., the relationship between Gene and 
himself is characterized by hostility. They are continually 
battling one another and Gene tells his father that he hates him. 
Mr. G. was initially very defensive and expressed much 
guilt, when questioned about his relationship with Gene. He said 
that they donlt spend as much time together "as an ordinary 
father and son" or "as much as I should. 11 He stated that he is 
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tired after work and on Sunday he has many other things to do. 
Gene used to ask his father to play ball with him, and father 
would promise that he would, and then break the promise. Mr. 
' G. said that, consequently, Gene doesn't trust him. · 
Mr. G. thinks that Gene hates him even more since he ha's 
been coming to the clinic. He feels that this may be because he 
teases him more. 
Case H 
Mr. H. feels that there has been a definite change in his 
relationship with his son, Before treatment began Steven and 
his father had a "very distant" relationship, and every time Mr. 
H. tried "to get close" Steven would rebel or withdraw. 
Mr. H. now plays games with Steven when Steven approache 
him. Last summer they played ball together and father tried to 
help his son develop snm,--e athletic skills. Steven comes to fathe 
a lot more, questions more, and is able to ask for help. Where 
as father could never kid with him or "rough him up, 11 Steven 
often starts the fooling now. 
Six of the eight fathers stated that they spend a considerable 
amount of time engaged in direct activities with their sons. A 
seventh .father spends much time with his son, but this time is 
primarily devoted to fulfilling the child 1s physical needs. The eighth 
father plays very little with his son and described a relationship 
marked by hostility. 
Several of the fathers said that there had been a change in 
the amount of time spent in direct activities with their sons. 
The following tables present a description of the shift in the 
an!r.ount of time the fathers spent with their sons before treat-
1 
ment began and the amount they now spend with them. 
I 
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TABLE 10 
TIME FATHERS SPEND WITH SONS 
Before treatment 
Little Moderate Much 
A,F,G,H B,C D,E 
Now 
Little Moderate Much 
F,G A,H B,C,D,E 
The fathers who are now spending more time with their sons 
are A, B, C, and H. Again, these are the men who were very con-
cerned about the problem and saw intra-family relationships as 1 
playing a part. There are two fathers who spend very little time 
playing with their sons. Mr. G. sees this as a serious problem, 
as indicated in the case presentation, while Mr. F. is busy ful-
filling the maternal role. 
The change in the amount of time fathers devote to their sons 
can be due to a change in the .father's attitude, a change in the 
boy!B attitude, or a combination of the two. The following table 
what the father sf feel caused the change· 
. 
• 
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TABLE 11 
' 
RESPONSIBILITY FOR CHANGE 
Son changed Father changed Son and father change 
c A,B,H 
. 
The kinds of things fathers and sons do together are presented , 
in the following table: 
TABLE 12 
' 
ACTIVITIES SHARED BY FATHERS AND SONS 
Active sports School work Manual skills and games 
B,D C,E,H A,C,E,H 
There does not appear to be a relationship between the time 
fathers spend with their sons and the kinds of things they do together. 
Father 1 s perception of son 1 s relationship 
with mother 
. 
Case A 
Mr. A. stated that Johnny was always a "mama's boy, 11 
following after his mother wherever she went. Mrs. A. has 
been able to"let him go more" and Johnny moved out on his own 
to a great extent. Mrs. A. also "hollers" at Johnny a lot less ' 
than she used to. 
I 
' 
I 
Case B 
Donald used to think his mother was "persecuting him" 
every time she asked him to do anything. She has become more 
tolerant of his behavior because she "understands him better" 
and now .hel minds her and is more affectionate with her. 
Mrs. B. according to her husband still treats Donald"too 
childishly" and is over-protective. 
Case ·c 
Mr. C. feels that there has been little change in the re-
lationship between his son and wife. The only area of change is 
Mrs. C's attitude toward the ''little things she used to correct 
Ed on." She is still over-protective and a "worry bird. 11 Mr. 
C. said that his wife has many phobias which he is afraid she 
communicates to Ed as Ed is fearful of tome of the same things. 
Ed and, his mother have always had a "close" and affectionate 
relationship. 
Case D 
When Gerry became school phobic he began to be fresh to 
his mother. According to Mr. D., "You wouldn't believe how 
he treated her ... He talked to her like she was nothing." At 
this time Gerry was unable to leave his mother to got to school 
or outdoors to play. 
Mr. D. feels that the relationship has returned to normal 
arid that Gerry and his mother get along very, well. 
Case E 
Mr. E. stated that Michael and his mother get along well 
and that there has been no change in their relationship. 
Case F 
Mr. F. could not discuss the relationship between Johnny 
and his mother, stating that he is not at home when his wife is. 
Case G 
Mr. G. said that his wife feels that ShEJ and Gene are 
getting along better together, but he cannot see the change. 
Gene "mistrusts" his mother as he does his father and has a 
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tantrum whenever she asks lri= to do anything. 
her that he hates her also. 
case H 
He often tells 
Mr. H. stated that Steven and his mother used to battle 
constantly. Mrs. H. used to be "belligerent" with Steven, 
pushing lri= and hollering at lri=. Since she has changed in her 
attitude toward him, Steven has changed also. He listen to her 
when she talks to lri=, takes more direction from her, and is 
warmer with her. 
All of the fathers except Mr. E. and Mr. F. saw the mother-
child relationship as a problematic area. It can be noted that 
fathers E and F are those who project causation and were less con-
cerned about the problem than the other fathers. 
Five of the fathers who feel that there is a problem in this 
area stated that the situation has improved. In four cases the 
father said that their wives changed and in one case the change was 
said to have taken place in the son alone. 
TABLE 13 
RESPONSIBILITY FOR CHANGE 
Son changed Mother changed Son and mother change 
D c A,B,H 
The data in this table is consistent with the data concerned with 
the change' in the father-son relationship. If we refer back to 
Table ll, we will see that Mr. A., Mr. B., and Mr. H all felt that 
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bTh father 
all in him. 
and son changed while Mr. C. felt that the change was 
I 
Father's attitudes about treatment 
In this section of the interview the fathers were questioned as 
to how they felt about their wives being involved in casework, how 
they felt treatment had indirectly affected them, and how they would 
feel about being included as active participants in the treatment 
process. 
Case A 
Mr. A. stated that it is tiring for his wife to come to the 
clinic every week. She tells her husband that it's always the 
same routine, and that all she does is to report on what Johnny 
as done that week. 
Mr. A. feels that he ha:s gained a lot from his one or two 
talks with Johnny's doctor. He claims that the doctor suggested 
he change jobs when he told him how nervous his job as a 
counter-man made him. Mr. A. also said that he thinks his 
ability to control his temper better has something to do with 
talking to the doctor about this problem. Father stated that he 
understands now that Johnny is not just stubborn, but that there 
is something bothering him. 
Mr. A. thinks that it his his wife's place to come to the 
clinic because she is with Johnny more, has more patience, 
and is more understanding. Moreover, he would not have the 
patience to sit through a forty-five minute interview. 
· Mr. A. accepts the treatment set-up without much question-
or curiosity. He feels that the clinic has helped his son, and 
, that he and his .' wife have changed some in their relationship to 
Johnny. 
Ca:~e B 
I 
I 
! 
Mr. B. said that his wife becomes depressed and discourage 
by her talks with the social worker. He feels that because of he 
guilt feelings, casework has bothered her more than it has helped 
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her. He could not understand at first why she was being seen, 
but now has a clear picture of the purpose. Mr. B. wants his. 
wife to see the social worker, but at the same time he "hates 
to see her upset." The B's often discuss her sessions at the 
clinic and Mr. B. wished that the social worker would give his 
wife more advice. He questioned the social worker's qualifi-
cations and wondered why his wife was not being seen by a 
psychiatrist. 
Mr. B., on his own initiative, has spoken with Donald's 
doctor at least once. He feels that this was valuable. Before 
his contact with the clinic, Mr. B was intolerant of Donald's 
enuresis and would spank him and awaken him several times 
a night. He stated that he now understands that this is a 
symptom and he is more acceptant of it. His relationship 
with Donald has changed considerably d since treatment began, 
but it is difficult to separate out what is a result of treatment 
and what resulted from Donald and his father getting to know 
each other better and to accept the new relationship. 
Mr. B. feels that fathers sould be active participants in 
the treatment process. His first response was "We're a family, 
aren"t we?" Mr. B. thinks that if he were included it would 
relieve his wife of some of the burden. He also has many ques-
tions about how to handle Donald and would like an opportunity 
to talk these over with someone. Mr. B. feels that he has a 
special problem in being a new father as he never had contact 
with children before and doesn't know what to expect of them at. 
different ages. 
Mr. B 's feelings about the clinibaare essent;i.ally positive, 
although he has ambivalent feelings about his wife's relation-
ship with her social worker. He said that he "appreciated 11 
being asked to come to the clinic for an interview as no one had 
ever asked him how he felt about things. Mr. B. is very in-
terested in the treatment process and would like to be directly 
involved. 
Case C 
Mr. C. feels that casework had "definitely affected" his 
,.,_,_;·,;wife. She is much more tolerant of Ed's behavior and better 
able to control her anger. Mr. C. stated that she has changed 
more than he has "because she gets in her and gets it. 11 He 
stated thatt he and his wife talk over what went on during her 
sessions and they both wish the clinic would make "positive 
rules. 11 He stated that he realizes that there is more value in 
"making us figure it out for ourselves." 
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Mr. C. said that his attitude toward Ed's problem has 
changed. He used to "take too much of the attitude that he'd 
snap out of it. 11 Mr .. C. is also now aware of the areas in 
which he would like to improve his relationship with his son. 
He picks on Ed unnecessarily and said his wife does less of 
this since she has been seeing the social worker. 
Mr. C. would have liked to have been included in treat-
ment process for several reasons. First of all, his wife has 
accused him of ignoring the problem and leaving her with the 
burden. He said that he has only "covered up to keep things 
harmonious 11 and would like to relieve his wife of this burden. 
In the second place, Mr. C. thinks that his wife is over-pro-
tective and fearful and he doesn't know how to bring this up 
without upsetting her. He would like some help with this. And 
the third reason is that he would like some help for himself in 
dealing with Ed. 
Although Ed has shown little movement since he has been 
in treatment, Mr. C. has many positive feelings for the clinic. 
He feels that both he and his wife have gained much from the 
experience and that he could have gained more if he had been 
included. He was interested in the purpose of the research 
interview and seemed pleased with the opportunity given him to 
express his views. 
Case D 
Mr. D. had thought that his wife was being seen by a 
social worker because she was upset, and this was a regular 
clinic procedure. The social worker helped his wife "go from 
a nervous wreck back to normal. 11 Mr. D. said that whenever 
his wife mentioned her sessions with the social worker he "cut 
her. short" because he didn't want her to have to think about it 
and upset herself. He feels that the experience of Gerry being 
sick and not the casework, has brought he and his wife closer 
together. 
When treatment was first set up with the D's Mr. D. was 
offered casework treatment. He said that he did not feel that he 
needed this because he can get rid of tensions by "blowing his 
stack" while his w).fe "keeps everything inside. 11 Moreover, he 
thought that if he were to come to the clinic regularly his wife 
would think that things were worse than they really were. He 
felt that he had to be the strong one through this ordeal. 
Mr. D. regards the clinic as a place where his son and his. 
wife received help and were returned to their normal level of 
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functioning. He placed total responsibility with the clinic and 
did not see the parents 1 role in the etiology of the problem nor 
in its amelioration. 
Case E 
Mr. E. said that he often wondered why the clinic w.anted 
to see his wife and not him since he is home with Michael during 
the day and she is not. He sees the purpose of talking with the 
social worker as reporting on Michael's behavior. 
When asked if he would like to be included he said that 
he would not mind being seeJ;t, but that he didn't really know 
what he would learn from a social worker. 
Mr. E. accepts clinic procedure without too much question 
or curiosity. When told that Michael needed help he went along 
with the opinion of the doctor he respected, accepting everything 
he was told. The writer feels that Mr. E. would like to be 
'included in order to satisfy his need to be important and to be 
valued. He is not motivated toward treaim:etrt for himself as 
a means of helping his son. 
Case F 
Mr. F. did not express any concern about the treatment 
procedure and did not seem interested in why his wife was being 
seen. He said that if she wanted to tell him she would. 
Mr. F. feels that the clinic helped his son and thus his 
attitude is a positive one. However, he gave no evidence of 
having felt at all involved in Johnny's treatment. 
Case G 
Mr. G. seemed upset when questioned about his feelings 
concerning his wife's participation in treatment. He said that 
she feels that it is helping her, but he cannot see any change 
in her. She "gets insulted" if he does not inquire about it, 
but he still refrains from asking her and is unable to say why. 
When asked if he feels he would like to be included he 
first said that 1te doesn't have time, then he smd that if we 
told him it would help Gene, then he would come in. 
Throughout the interview Mr. G. presented himself as dis-
traught, perplexed, and searching for help. He is very much 
involved in his son's problems and because bf his extreme guilt, 
it seems that a casework relationship is felt as a threat. 
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Case H 
Mr. H. feels that his wife has benefitted greatly from 
casework. Before treatment Mrs. H. and Steven were con-
' tinually battling and Mr. H. thinks that his wife was greatly at 
fault. Mrs. H. has had three different caseworkers in her 
three years of treatment at the clinic. Her husband hardly 
remembers the names 'of the first two and was very critical 
of them because they never gave his wife any advice. He said 
that the present worker is more directive and that he and his 
wife now discuss each session with Mrs. H. telling her husband 
what her worker has suggested. The H's have always discussed 
Steven together, but never as "specifically" as they do now. 
Mr. H. said that his work schedule has never allowed him 
to keep regular appointments at the clinic. However, his 
talks with his wife have made him feel that he knows her social 
worker and that he plays an important part in the clinic pro-
cess. He has thus found it unnecessary to be directly involved 
and feels that he has benefitted greatly from this experience. 
It seems that without being a direct participant, this father 
has been able to modify his feelings and his behavior. His 
feelings about the clinic are positive at this point in treatment, 
but he indicated that in the past he and his wife have found 
fault with the social workers. We may speculate here as to 
the importance of the mother 1s relationship with her social 
worker as one determinant of the father 1s attitude toward treat-
ment. 
In reviewing the attitudes of fathers toward treatment we found 
that all of the fathers except for Mr. G. shared an essentially 
positive attitude toward the clinic and toward the therapeutic changes 
that had taken place. 
The fathers 1 perceptions of why their wives were seeing social 
workers varied from those who had a clear understanding of the 
purposf to those who had not questioned the treatment set-up and 
seemed to have little idea of what it was allr•. about. Fathers A, 
B, C, G, and H all understood, to varying degress, why their wives 
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were in casework. These are the men who recognized the intra-
family basis of the problem and were most concerned about it. Mr 
'E. saw his wife 1s role as that of merely reporting on his son1s be 
.havior. Mr. D. thought the clinic was helping his wife because the r 
son had upset her so much. Mr. F. would not say why he thought 
his wife was being seen. 
Four of the men felt that their wives had made some positive 
changes in their relationships with their sons;three fathers did not 
recognize any changes; and one fa:t!ier.:· felt that his wife had merel 
"retrtrned to normal. 11 Fathers A, B, C, H, all of whom understood 
why their wives were in casework, all saw changes. 
Four of the fathers felt that they had Relmcfielpe:dj;oj.f!:nodify 
their attitudes and behavior;and four fathers felt that treatment 
had not affected them. Fathers A, B, C, and H all felt that they 
had been positively affected by treatment. These are all men who 
had been very concerned about their sons 1 problems and who had 
seen the origin of the problem in intra-family disturbances. With 
the exception of Mr. G. those fathers who .-felt that treatment had 
not affected them were the men who projected causation or did not 
know what had caused the problem. 
Only two fathers felt that they would definitely have wanted to 
have received casework help, in order to help their sons. One 
father was ambivalent about becoming involved;one father felt that 
he had changed enough without the direct help of a caseworker·and 
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four fathers were not motivated toward getting help. Mr. B. and 
Mr. C., both of whom wanted direct help, were fathers who had 
already benefitted indirectly from the treatment of their sons and 
wifes. Mr. G. was very ambivalent about wanting help. Mr. H. 
felt that he had changed a great deal and had been able to do this 
without the aid of a social worker. Fathers D, E, and F, who did 
not want help, felt that they had not benefitted from treatment 
arid they would not recO!ffi'ize their roles in the origin of their 
chlldren1s symptoms. 
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CHAPTERV 
FATHERS' JNVOLVEMENT IN TREATMENT 
Since the primary purpose of this study was to describe the 
nature of the fathers' involvement in treatment and to look for 
common factors which may determine involvement, the author 
has chosen to categorize the eight fathers, using as a basis the 
extent of their involvement in the treatment process. A father 
who is described as positively involved is one who feels he has 
benefitted from treatment with respect to his relationship with 
his son, and that one· factor in the change in the relationship 
has been a modification of the father's feelings and behavior. 
Fathers who are negatively involved are those who are very much 
enmeshed in the treatment process, but feel that they have been 
negatively affected. The remaining category is made up of those 
fathers who, although they have positivie feelings for the clinic 
because it has helped their sons, feel minimally invo1V:ed them-
selves. The author has grouped the fathers as follows: 
TABLE 14 
NATURE OF lNVOLVEMENT 
Positive Negative 
A,B,C,H G D,E,G 
j •. , 
.. 
Ih the following discussion each category will be described in term 
of the identifying data about each father and their responses 
within the nine areas previously analyzed. 
Fathers who show positive involvement 
Background factors 
The ages of the four fathers included in this category range 
from twenty-nine to forty-one years, with three of them between 
ages thirty-eight and forty-one. Of the ol:!irr fathers in the total 
s~mp-J,e,one is fifty years old and the other three are thirty-three 
y:ears of age or your:rger. Three of the fathers in the group 
being discussed are thirty-eight years of age and older while 
three of the four rathers in the rest of the sample are thirty-
three years of age and younger. For this sample, therefore, 
there is a relationship between age and degree of involvement. 
One of the fathers who showed positive involvement in 
treatment had a tenth grade education, but three graduated from 
' 
high school, and two had additional education beyond high school. 
J'4r. B., is a college graduate and .Mr. C. graduated from a 
tTchnical institute. Mr. H. was enrolled at a business college, 
but terminated his studies there shortly after enrolling. With 
t11 e exception of Mr. A. , these fathers are those with the highest 
e i ucation in the sample. We may speculate on the relationship 
' 
' I 
b~tween educational status and the ability to become involved with 
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treatment. Mr. B. Mr., C., and Mr. H. had a better intellect-
ual understanding of the treatment process than did any of the 
other fathers. Their educational status has perhaps put them 
in touch with a culture in which there is more of an awareness 
of the emotional factors in illness. These fathers, who are in 
a. higher socio-economic group, may also be better able to identify 
with the professional people in the treatment team than the fathers 
of lower socio-economic status who are perhaps threatened by 
professionals. 
The two fathers in the sample who have skilled occuaptions 
are included in this category. Of the remaining two- men, both 
do semi-skilled work. 
These four rathers represent the four religious groups 
found in the study and thus religious affiliation has been elim-
inated as a significant :fla.'£t!;a:r in determing the fathers 1 involvement 
in treatment. 
One of the fathers in this group is a recent adoptive father. 
The others are all nartural fathers. 
None of these men took responsibility for referring their 
child to the clinic. 
Two of the children were between six and eight years of age 
when they began treatment, andt two were between nine and 
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eleven years of age. All are the oldest child in the family. 
One of the children presented symptoms of school phobia. 
Another had a severe learning problem. Both of these boys were 
also passive and withdrawn in relationships with their peers. 
The other two boys had a variety of symptoms, including poor 
peer relationships, lack of achievement in school, and enuresis. 
What is common to all of the boys in this group is that they all 
had difficulty in school and were withdrawn from relationships 
· with peers. 
One of the boys had been in treatment for over three years, 
another two had been in treatment for a year, and another for 
over two years. The range of time in treatment for the rest 
of the sample is from six months to one year and eight months. 
We therefore see that for this sample there is a relationship 
between the length of time in treatment and the father 1s positive 
involvement in the treatment process. 
One might expect that the fathers of those children who had 
been hospitalized as part of treatment, would be quite involved 
with treatment. This assumption did not hold true as only one 
of the boys in this group was hospitalized while two of the boys 
in the group of fathers who are minimally involved were hospitalize 
Interview Data 
The fathers will now be discussed in relation to their respons s 
I 
to the interview questions. 
Each of these fathers saw the problem in approximately the 
same way their wives had seen it, all were very concerned about 
the problem, and all "Sl:ll:W the origin in intra-family relationships. 
Mr. A. focused on intra-family relationships less than the other 
fathers, however, and did not see his role as clearly. All the 
fathers except Mr. B., the recent adoptive falher, were found to 
be higgly identified with their sons. There appears to be a re-
lationship, then, between degree of identification, concern about 
the problem, and idea about symptom origin. As stated previous-
ly, one might eXPect that a father who saw his own inadequacies 
and conflicts reflected in his son would show more concern about 
the boyls problem because of the identification and the resultant 
feelings of guilt. 
All of the fathers were greatly concerned about their sons 1 
achievements in school. Mr. A., who has less than a high 
school education, nevertheless clearly saw school as an avenue of 
upward mobility. Mr. C. and Mr. H. both seem to feel inadeiquat 
because of their lack of a college education, with Mr. C. clearly 
i 
st~ting that he wants his son to obtain the engineering diploma he 
I 
wJnted for himself. Mr. B., a college graduate, places much 
eJphasis on intellectual pursuits. For this sample there is a 
I 
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relationship between the degree of concern about school achieve-
ment and the father's involvement in treatment. With so much 
emphasis being put on symbols of accomplishment in the middle 
class culture, the author is not surprised that these fathers 
have focussed on the school problem and have become involved 
in trying to help their sons. In three of these cases, the boy's 
accomplishments in school would probably gratify some of the 
father's needs for status in terms of education. 
Johnny A., a school phobic, had not yet returned to school 
at the time this study was undertaken. The other three boys 
had all shown improvement in this area and in each case, the 
fathers felt that both the clinic and the parents were responsible 
for the improvement. 
The fathers' attitudes toward sibling rivalry do not appear 
to be significant. One of the boys is an only child. Of the 
other three, one father said that there is no rivalry between his 
children; one said that there is rivalry but it is normal and 
acceptable; and one father said that his children fight constantly 
and he cannot tolerate it. 
· The fathers' concerns about peer relationships are significant 
ny-±hait~fdur fathers in the sample were concerned because their 
s6ns were not participating in masculine activities, and three of ! 
' 
these are included in this group. The one case that is not in-
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eluded here is that of Gerry D., a school phobic, who had tem-
porarily withdrawn from masculine play, but who is normally 
an• active and athletic child. Two of the boys in the group are 
said by their fathers to be poorly coordinated. The third boy 
is not interests in sports as a spectator or participant. Mr. 
B''s son is a star athlete and this father\s concern is that the 
boy is not interested in creative activities. All of the fathers 
are aware of their son's' inability to make or maintain friends, 
but none of them show very great concern about this. Improve-
ment in peer relationships was noted in every case. Mr. A. 
felt that Johnny improved as a result of treatment alone~2Mr. C. 
and Mr. H. shared responsibility with the clinic. In Case B 
the child had shown improvement before treatment began. 
One of the four fathers, Mr. A., stated that he usually takes 
a passive role in matters of discipline; Mr. B. does most of 
the disciplining of the children himself; and Mr. C. and Mr. H. 
share this with their wives. Before treatment was initiated, all 
of these fathers were using spankings as their primary method 
of discipline. At the time of this study, none of them were 
spanking their sons, but were using talk as a means of repri-
manding them. Only one other father in the sample changed his 
method .of disciplining. The fact that these fathers have moved 
in this area appears to follow from their greater awareness of 
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of' the origin of the pro~lem and their role in it. One may also 
speculate that these men identified with the method of the psy-
chiatrists who talk with their sons. 
Before treatment began Mr. A. and Mr. H. spent very little 
ti!ne with their sons and Mr. B. and Mr. C. spent a moderate 
ari10unt of time with their sons. All of the fathers in the group 
Wf' are discussing are now spending more ti!ne with their boys, 
which is another indication of their awareness of the important 
I 
rqle they play in relation to their son's problems. The activitie:s 
these .fathers share with their poys are pri!narily in the areas 
of school work, manual skills, and games. Mr. B. is the only 
one of the four men who participates regularly in active team 
sports 1"ith his son. 
All of these fathers saw the mother-child relationship 1as 
having been problematic, and they all noted improvements in this 
area. Mr. A., Mr. B., and Mr. H. felt that both mother and 
son had changed, while Mr. C. saw the change as having taken 
place in his wife. 
When asked directly as to their feelings about their wives 
being included in the treatment set-up, two of the fathers said 
t~t they felt that it was necessary and that their wives had 
I 
b~nefitted greatly from casework. Mr. B. expressed ambivalent 
' 
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feelings, stating that he knew it was of positive value, but that 
he did not like seeing his wife upset. Mr. A. stated that it was 
tiring for his wife to come to the clinic, and he showed little 
understanding of what the purpose was. 
All of the fathers felt that they had indirectly received help 
w~th their own feelings. Mr. A. and Mr. B found their in-
frequent sessions with their sons' doctors as having great value. 
Mr. C. has observed how his wife handled situations and tried to 
pattern himself after her. Mr. H. has received direct advice 
from his wife and has indirectly shared her casewo!Dk session 
with her. 
Two of the fathers, Mr. B. and Mr C., felt that they would 
like to be active participants in treatment. Both are well moti-
vated in wanting help for themselves in order to help their sons. 
Both of these men also feel that by becoming involved themselves 
they will relieve their wives of some of the burden. They are 
also both in conflict with their wives over areas of their sons 1 
upbringing and Mr. C. sees casework as a means 1o help him 
work out this with his wife. Mr. A. feels that it is his wife's 
place to see a social worker because she is with the child more. 
I~ is to be noted that Mr. A. also takes a passive role in disci-
plining his son. The author has speculated on the cultural 
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meaning tel' the A's of the roles of mother and father and whether t s 
may be a determinant of Mr. A's passivity in his relationship to 
the clinic. The A's are a first generation family of Greek origin, 
and Greek is still sometimes spoken in the home. The mother is 
completely devoted to her children and her home while the father 
functionsas breadwinner and has little to do with running the house. 
This is in contrast to the other families in this group where many 
duties are shared by husband and wife and there is an emphasis 
on "togetherness. 11 Mr. H. feels that the ease of communication 
between he and his wife has made it unnecessary for him to come 
to the clinic for help. He has, in fact, appeared to have benefitte 
from treatment to a greater extent than:· ~tny of the other fathers. 
Summary 
We will now summarize the foregoing findings. The fathers, 
in this group were, on a whole, a few years older than the fathers 
in the rest of the sample.· They were also of a higher educational 
and occupational status than the rest of the fathers. 
All of the children in the group had difficulty in school and 
were withdrawn from peer relationships. This group of children 
had been in treatment for a longer average of time 1han the other 
children in the sample. 
Each of the fathers saw the problem in approximately the 
same way their wives had seen it, all were very concerned about 
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the problem, and all saw the origin in intra-family relationships. 
With the exception of one adoptive father, they were all highly 
id~ntified with their sons. 
Each of the fathers was very concerned about his son's 
school achievement and lack of participation in masculine activ-
itiies. 
Wherever improvement was noted, the responsibility for 
th~ improvement was shared by the parents and the clinic. The 
fathers felt, therefore, that they had modified their own be-
i 
ha!vior and attitudes in several areas. 
Three of the fathers had a very clear picture of the func-
tion of casework. Two of them wanted to be included; one felt 
I 
that he was able to make enough changes on his own; and one 
' father did not want to be included. 
Fathers who show negative involvement in 
treatment 
Background data 
• Oniy one father fits into this category. This is Mr. G., 
' ' 
a ~hirty-three year old Jewish man who is a high school graduate 
! 
a~d is self-employed as an installment salesman. Mr. G. is 
a natural father. 
The presenting problems were rebelliousness at home, 
poor peer relationships, and temper tantrums. This is the only 
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case in the study where school was not a problem area. 
Gene had been in treatment for a little over a year when 
his father was interviewed for this study. 
Interview data 
Mr. G. described Gene's behavior in much the same way as 
his wife had. He showed great concern about the problem and 
expressed a tremendous amount of guilt. Mr. ·G. was also 
found to be highly identified with his son. 
School was not an area of concern for this man, in fact, 
it was the only facet of his son 1 s life which he was proud of. 
Mr. G. stated that Gene and his younger brother fight, 
but he accepted this as normal behavior. 
Mr. Q. was aware of Gene's inability to make friends, but 
he was not very concerned about this. In contrast to the fathers 
in ,the first group, he was satisfied with the kinds of activities 
in which Gene participated. He stated that there had been no 
change in the area of peer relationships. 
As with the fathers in the last group, Mr. G. used to spank 
Gene and no longer does this. He teases him instead, but is 
looking for a more satisfactory method of dealing with him. 
Mr. G. plays very little with Gene and expresses much 
guilt about their relationship. He described it as a hostile 
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relationship and said that he does not know what he can do about 
it. He feels that Gene is more negatively disposed toward him 
since he has been in treatment. He can see no change in the 
antagonistic relationship between Gene and his mother. 
Mr. G. feels that treatment has had no affect on his wife 
or son and only a negative affect on him. 
Summary 
The author felt that this man wanted !;hlp, but was frightened 
by it because of his guilt. His wife reinforced this guilt by 
telling him he was a bad father. This may explain his inability 
to ask his wife what she talks about with the social worker since 
he i$ so afraid that she is talking about him. His statement 
that Gene hates him more since he has been in treatment may 
be merely a projection 9f"gtuilt. 
Mr. G. shared many characteristics with the men in Group 
I. However, his guilt ap(kared to be more intense and he was 
less able to handle it. Moreover he has seen no improvement 
in his son which is in contrast to all of the other cases. 
Fathers who show minimal involvem:ant in 
treatment 
Background data 
Included in this category are three fathers, Mr. D., Mr. E. 
and Mr. F. The ages of these men are thiri,y-one, thirty-three, 
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and fifty-one. 
One of the fathers left school in the eighth grade; another left 
school in the ninth grade; and the third one left school in the ninth 
grade, but received a high school diploma by attending night school. I 
One the the men is now retired, but their occupations all involved 
manual labor. Mr. D., a carpenter, was more skilled than the 
other two. 
As previously stated, there seems to be a definite relationship· 
between the fathers 1 educational and occupational status and their 
I involvement in treatment. Perhaps because of their educational 
level these men have not been as exposed to a culture which is as 
aware of emotional factors.. They therefore have less understanding 
of the etiology of their sons 1 symptoms or of what psychiatric 
t1eatment involves. 
It is interesting to note that two of these fathers have a major, 
responsibility in "caring for their children because their Wives work. • 
One might expect them to have been more involved than fathers 
who spend less time with their children, but this was not the case. 
All of the fathers in this group are Catholic. Thus, religious 
1 
affiliation is related to involvement in treatment for this sample. 
One of the fathers in this group is an adoptive father, having 
a~opted the child when he was an infant. The others are natural 
86 
fathers. 
One of the fathers, Mr. D., took the major responsibility for 
seeking help for his child. 
All of the children in the group were between six and eight 
years of age. One of them is the oldest child in the family; one 
is the youngest; and one is a middle child, but the oldest boy. 
One of the children presented symptoms of school phobia; one 
of them had a learning problem; and one was a behavior problem 
at school and at home, and had poor peer relationships. 
Two of the boys had been hospitalized as a part of their treat-
ment. The author had thought that the fathers of these boys would 
tend to become more involved in treatment than the fathers of those 
who were treated only as out-patients. Since this did not hold tnue, 
the ·author has speculated as to whether hospitalization can have an 
opposite effect. When the child is removed from the home and sees 
his parents only on week-ends, the parents become less involved in 
his day to day existence and may see the hospital as taking over 
more completely, and thus ffia:luding them. 
Interview data 
We will now discuss the fathers' responses to the interview 
questions. Mr. D. and Mr. E. presented a.,_description of their 
children's behavior that was consistent with the mother's description. 
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Mr. F's description was totally inconsistent with that of his wife. 
Mr. D. was very concerned about his son, Mr. E. was moderately 
co:ncerned, and Mr. F's affect showed very little evidence of con-
cern. Mr. E. and Mr. F. projected causation of the problem 
while Mr. D. had no idea as to what may have been the cause. 
These responses are in marked contrast to those of Groups I and II 
where the fathers were all very concerned and saWJ the ~RtlnlfJ3 a 
arising from intra-family disturbances. 
The fathers in this group all identify with some of their sons 1 
traits, but none of them appear to be as highly identified with 
their sons as most of the men in the other two groups. 
Again we see a relationship between identification with the 
child, concern about the problem, and ideas about symptom origin. 
Mr .. D. and Mr. F. both showed a moderate concern about 
their sons' school achievement, and Mr. E showed great concern. 
This is again in contrast to the other groups where the fathers 
were all greatly concerned. Where improvement was noted, the 
responsibility was externalized or creditied to the clinic. 
Attitudes toward sibling relationships again showed no signifi-
cance, with one father stating. that there is no rivalry and two 
fathers stating that they accept the:1 rivalry. 
All of these fathers noted that their sons had had diffic4lty 
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ih making friends. In every case there was improvement and 
the fathers again credited this to the clinic. 
One of the father uses spanking as a disciplinary measure, 
one of them both spanking and depriving, and the other deprives 
his son of small things. None of these men have changed their 
disciplinary techniques. 
Mr. D. and Mr. E. spend a great deal of time in activities 
with their sons. Mr. F. spends much time with his son, but in 
the maternal role. We might conclude, then, that for this sample, 
there is no relationship between the time fathers spend with their 
sons and their involvement in treatment. Mr . D. plays active 
games with his son, while Mr. E. helps his son with homework 
and wood-working. 
Two of the fathers could not note anything significant about 
the mother-child relationship. Mr. D. stated that his son was 
fresh to his mother when he was sick, but that their relationship 
had returned to normal. 
Mr. D. had thought that his wife was being seen by a social 
worker in order to help her rather than as a means of helpj:p.g 
her to help her son. Mr. E. thought that the function was merely 
to report on his son's behavior. Mr. F. could not verbalize what 
he thought. 
These men all expressed lJ very positive feelings for the clinic 
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because they had all seen positive changes in their sons, and in 
every case it was the clinic which had wrought these changes. 
. 
Mr. D. stated that he did not feel the need for help for 
himself as he could rid himself of h .s tensions by "blowing his 
stack.' 11 Again, he viewed the social worker as someone to help 
parents whose children have upset them. He also felt that he had 
to show his wife he was strong and asking for hP:.lp would be a 
sign of weakness. Mr. E. would probably like to talk with a 
social worker, but this would be primarily to satsify his need to 
be a valued member of the family. Mr. E. evidenced that he had 
little conception of what treatment was all about and had no desire 
to be included. 
Summary 
In summary, the men in this group were of a lower educationa 
and occupational status than most of the other men in the study. 
None of them saw intra-family distunbances as having an affect 
on symptomatology. They all identify with their sons to a lesser 
extent than the fathers in the other groups, with the exception of 
one adoptive father. The two fathers who were least concerned 
with their sons 1 school achievement were found to be in this group. 
Wherever improvement was noted, the responsibility for the im-
provement was seen to be outside of the family. None of the 
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f~thers had a clear picture of casework, and none of them wanted 
to be included in order to help their sons. 
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CHAPTER VI 
SUMMARY AND CONCLUSIONS 
The purpose of this study was to describe eight fathers, none 
of whom were in casework, with respect to the nature of their 
involvement in the treatment of their sons and wives at a child 
guidance clinic and to determine whether there are certain attitudes 
and factors which may be related to the nature of their involvement 
in treatment. 
The questions raised at the beginning of the study were: 
1. Can fathers 1 attitudes and behavior be modified without 
their being engaged in casework treatment? 
2. What are the common characteristics of those fathers 
who modified their attitudes and behavior? 
3. What are the common characteristics of those fathers 
who did not modify their attitudes and behavior? 
The cases examined for the study were selected from the 
active caseload of the Child Psychiatry Unit of the Massachusetts 
Mental Health Center. The criteria for case selection were that 
the patient be a boy between seven and twelve years of age who 
had been in treatment for at least one year; that the patient's 
mother was in casework treatment, but his father was not; and 
that the father had been interviewed in the clinic during the diag-
nostic process. Seven cases met these criteria and one additional 
case was selected, to increase the size of the sample, wh-eit:e·cth·t:hohil 
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had been in treatment for less than one year. 
Data was obtained both from case records and from one 
;focused interview with each father. 
Limitations were imposed by the size of the sample, because 
it only represented fathers of latency age boys, and because 
inaccuracies are intrinsic to the research method used. The 
:findings, therefore, have been considered speculative and apply 
,only to the group of cases which were investigated. 
The children in the sample ranged in age from seven to 
'eleven. Six of them were the oldest child in the family and 
seven of them were the oldest boy in the family. Six of the 
boys lived with natural parents; one boy had two adoptive parents; 
:and one boy had a natural mother and an adoptive father. 
The symptoms these children presented included enuresis, 
,soiling, school phobia, poor peer relationships, learning problems, 
and behavior problems. The l.ength of time the children had 
•been in treatment ranged from six months to three years and 
three months. Three of the boys had been ward patients at 
some time during their treatment. 
The mothers ranged in age from twenty-eight to forty-seven. 
Two of the rrlDiothers worked outside of the home and the rest 
were housewives. All of the mothers were high school graduates 
and two of them had some additional training. 
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The fathers ranged in age from twenty-nine to fifty. Three 
of them did not graduate from high school. Of the five high 
school graduates, one had additional techi:rical school training and 
one was a college graduate. Two of the men were unskilled 
workman, four were semi-skilled, and two were skilled. Four 
of the fathers were Catholic, one was Greek Orthodox, and one 
was Protestant. 
Following is a discussion of the findingBas they related to 
the research questions initially raised. 
1. Can fathers' attitudes and behavior be modified without their 
being engaged in casework treatment? 
The author categorized the eight fathers, using as a basis 
the extent and nature of their involvement in the treatment pro-
cess. Four of the fathers were found to be positively involved, 
that is, they felt that they had benefitted from treatment with 
respect to their relationships with their sons, and that one factor 
in the change in the relationships was a modification of the fathers 1 
:feelings and behavior. One father, who was categorized as 
negatively involved, felt that he had been negatively affected by 
the treatment of his son and wife. Four fathers were described as 
miniinally involved, and these men felt that treatment had had no 
i3-ffect on them. 
2. What are the common characteristics of those fathers who 
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;modified their attitudes and behavior? 
'rhe author's general impression of the group of fathers who 
!t,enefitted from treatment was that they were relatively adequate 
I 
' 
' imen whose occupations reflected their ability to functioni in a 
productive way. We may speculate that their own adequacy en-
abled these men to accept changes in their sons and in them-
selves without feeling threatened by what these changes might 
mean. They were all very concerned about their son's problems, 
!and all saw the origin in intra-family relationships. The author 
ifelt that a father must have a certain amount of inner security 
I 
'to make it possible for him to examine his own role in his child 1s' 
problems and to act upon this awareness in a positive and con-
structive way. The men in this group, except for Mr. B., a 
!recent adoptive father, were found to be highly identified with 
:their sons. This identification appeared to have served as a 
,positive motivating force in their desire to help their sons. 
It was the author's impression that the parents in this group 
ihad made . ·. fairly stable marital adjustments, and that there was 
a good deal of communication between them. One of the fathers 
stated that he had been able to make changes because he and his 
wife discussed her casework sessions. Two of the other men 
stated that they also discussed treatment with their wives. The 
·writer felt that this ease of communication was a very important 
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factor in determining the extent and nature of the fathers 1 in-
.volvement ~ treatment. The father who regularly discussed 
his wife 1s sessions with her said that this made him feel that 
he was being included and that he felt that he knew his wife 1s 
social worker. 
Three of the fathers in this group were found to be a few 
years older than three of the fathers in the rest of the sample. 
They were also of a higher education and occupational status 
than the rest of the fathers, which indicated a relationship be-
tween educational achievement and ability to become positively 
involved in treatment. The author speculated that because these 
·fathers had a better intellectual understanding of the treatment 
process than did any of the other fathers in the sample, they 
were able to use this understanding towards helping them to 
modify their relationships with their sons. The changes that 
occurred in the fathers were felt to be the result of an intellectual 
examination of their roles and behavior. Changes on a deeper 
level may have comer. about as a result of experiencing new 
feelings while testing out new behavior. One of the fathers in 
i I in this group was found to have less intellectual insight than the 
• other men. He felt that the changes he had made were directly 
1 a result of his having talked with his son 1s doctor. He set the 
doctor up as an all-knowing and influential figure with whom he 
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could identify. In this case the relationship with the doctor 
appeared to be more important than the intellectual understanding. 
Since all of the children in the sample had a variety of 
symptoms ,reflected in various areas of their lives, symptom-
atology was not shown to be related to invovlvement in treatment. 
However, the concerns of the fathers in the group we are dis-
cussing differed from the concerns of the other men in the sample 
iri. that every father in the present group was greatly concerned 
about his son's achievement in school while only two of the re-
maining four fathers showed great concern. This emphasis was 
felt by the writer to be arta important factor in the father's mo-
tivation to help their son. For the middle-class culture school 
achievement is valued as an important avenue for upward mobility. 
Where improvement was noted in this area, in each case the 
father felt that the parent and the clinic shared responsibility 
for the improvement. 
Peer relationships was another area of concern, and here 
the fathers focused on tleir sons 1 lack of participation in masculine 
activities. These Di~n appeared to value masculinity and to en-
courage its expression in their sons. If they were less adequate 
themselves one might expect that they would feel treatened by 
expressions of masculinity in their sons. 
The father's role in the disciplining of his son emerged as 
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a significant area. Before treatment was initiated all of these 
men were using spanking as a primary method of discipline. 
At 1he time of this study, noen of them were spanking their sons, 
but were using talking as a method of control. The author felt 
that the fact that these fathers had moved in this area followed 
from their \I awareness of the origin of the problem and their 
role in it. It has been stated previously that the men in this 
group have been more willing to identify with professional than 
men whose cultural values were less consistent with those of 
professional people. We may then speculate ·,·, that these men 
had identified with the method of the psychiatrists who talked 
with their sons. It was also felt that spanking and talking were 
more assertive methods of puni'l'lpment than deprivation. 
In summary, it was felt that the more mature father was 
able to regard himself fairly objectively and to see the role he 
played in sustaining his son's symptoms. His identification with 
his son was found to be a psoitive motivating force. He was 
able to allow his son to change without being threhlened by 
the changes, and he himself could enhance therapeutic gains. 
These fathers were felt to have benefitted from treatment also 
by reason of their intellect. Another factor that was considered 
important was the ease of communication between the parents. 
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The middle-class orientation of this group was felt to have a 
bearing on the motivation of the fathers to help their sons. 
They wanted taem to achieve in school and to be masculine in 
their play, and if the sons accomplished these tasks they would 
also be gratifying the fathers' need for success. 
3. What are the common characteristics of those fathers who 
did not modify their attitudes and behavior? 
The fathers who appeared not to have benefitted from treat-
ment fell into two groupJl,those who were defined as negatively 
involved and those who were defined as minimally involved. 
One father in the sample felt that treatment had had a 
negative affect on him by causing his son to have more hostile 
feelings toward him. He could see no improvements in his son 
or his wife. 
The author's impression of this man was that he shared 
may characteristics with the fathers who were felt to have 
benefitted from treatment, but that his guilt was more intense 
and he was less able to handle it. He was very concerned about 
his son's problems, saw intra-family relationships as an im-
portant factor in symptom origin, and was highly identified with 
his son. 
It appeared that this father had a stable relationship with 
his wife and that they could communicated easily •r about many 
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things, but that they could not discuss their son together. The 
father seemed to be afraid to ask his wife what she talked about i 
casework and this, the author felt, was another reflection of his 
guilt. His wife had told him that he was a bad father and was 
afraid of what she may have been telling her social worker. 
The father we are speaking about was a high school grad-
uate and did semi-skilled, white-collar work. He seemed to 
have an intellectual understanding of what "treatment was all al:out, 
but he could not act upon this awareness because he was paralyze<: 
by his guilt. 
The primary concern for this father was different from that 
of the other fathers in the sample in that it was centered around 
the fatheP-child relationship. He felt that his mutually antagon-
istic relationship with his son was the core of the problem. 
School was not a concern as this boy did not display any school 
problems. Peer relationships was an area of minor concern. 
As with the fathers who did benefit from treatment, this 
man used to spank his son, but no longer did so at the time of 
the study. However, he had not found a satisfactory method of 
dealing with him. 
This father, who was felt to have been negatively involved in 
treatment, shared many characteristics with the men who had 
benefitted from treatment. What appeared to distinguish him from 
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the other men was the intensity of his guilt and the fact that he 
could see no improvement in his son. The writer felt that he 
wanted help but that he was frightened by it because he felt 
that he was responsible for his son's problems. 
Three fathers were described as minimally involved. They 
all had positive feelings toward the clinic because it had helped 
their sons, but they were not aware of any change in themselves 
or of any desire to change. The author's impression of the 
three men who remained uninvolved was that they were passive 
men who did not function as adequately in the male role as the 
other fathers in the study. Two of the fathers had taken over 
a great part of the maternal role in caring for the children and 
doing household chores. The third father was the only man in 
the sample who had made the arrangements for his son to be 
brought b the clinic, something which in all other cases was 
taken care of by the mother. The author has speculated that 
because these fathers felt so inadequate as males, they were 
unable to face up to changes in themselves as the concept of 
change implies that something has been W!Dt!mg. They therefore 
either projected symptom origin or said that they did not know 
what the cause of the problem had been. They also had a need 
to deny their son's problems. Two of the fathers in this group 
showed less concern than any of the other fathers in the sample, 
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and the other father denied that there were any problems prior 
to the onset of the acute symptoms of school phobia. 
We have superficially compared the marital adjustment of 
these three men with that of the men who benefitted from treat-
ment. What seemed to stand out was that these fathers com-
municated very little with their wives about their son's problems. 
In addition, it was found that in two of these cases the wives 
worked and the fathers cared for the children. 
The two fathers in the sample who had the least number of 
years of education were in this group. The third father left 
school in the ninth grade, but continued in night school and re-
ceived a high school diploma. The author has speculated that the 
educational level of these men has prevented them from being 
exposed to a culture which is aware of emotional factors in 
illness. They, therefore, had less understanding of their sons' 
symptoms or of what psychiatric treatment involved. 
The occupations of these men all consisted of manual labor, 
with two of them doing unskilled work and one of them doing semi-
silled work. It is to be noted that these are all occupations in 
which verbal communication plays a small part. 
The symptoms these children presented did not differ sig-
nificantly from those of the other children in the sample. However it 
was noted that o:£ the three boys who had been hospitalized during 
treatment, two of them were in this The author 
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had thought that the fathers of these boys would tend to become 
I 
more involved in treatment than the fathers of those who were 
' 
treated only as out-pati:ents. Since this did not hold true, the 
f!-Uthor has speculated as to whether hospitalization can have an 
opposite affect. When the child is removed from the home and 
sees his parents only on week-ends, the parents become less 
involved in his day to day existence and may see the hospital 
as taking over completely, thus excluding them. 
The fathers 1 concerns about. their sons 1 symptoms did differ 
from those of the other fathers in that only one of these men 
13howed great concern about school. This can be attributed both 
to a cultural factor and to the fathers 1 use of denial as a 
defense mechanism. 
In the area of discipline, two of the fathers used deprivation 
and one of the:i:n spanked his son. None of them said that he 
verbalized with the boy as did the fathers who had benefitted from 
treatment. 
The use of deprivation may be related to both their inability 
to communicate verbally with their sons and to their inability to 
lssert themselves in a more direct way. 
In assessing the father's involvement in treatment, the author 
has examined only the fathers' perception of his involvement. An 
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important question to be raised is whether these fathers did 
make some changes, but were not aware of these and were 
unable to verbalize them as they were unable to communicate 
verbally with their sons. To put feelings into words was 
something they were not used to and with which they had little 
experience. 
In conclusion, the writer feels that a study of this sort 
using a larger sample and making use of the mother's and 
f child 1s perception of the father 1s involvement and movement as 
\a yar,dstick against which to measure his perception of these 
I ! 
factors, would be a valuable undertaking. 
-/ 
I 
( 
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APPENDIX A: INTERVIEW SCHEDULE 
What was it that made you seek treatment for son? 
What was he like when you first brought him to the clinic? 
When had his problems begun? 
What are your ideas about what caused the problem? 
What sort of a child is your son now? 
In what ways is he like you? 
In what ways is he like your wife? 
How. is he different from you? 
What is he like in school? 
What kind of grades does he get? 
What subjects does he have difficulty with? 
Does he like to go to school? 
What does he like best about school? 
Has he been absent from school much? 
Was this due to illness? 
Has there been any change in his school achievement and be-
havior since treatment began? 
What are these changes? 
How do you feel about the changes? 
What is he like when he 1 s with his friends? 
What kind of children does he play with? 
Are they his age? 
Are they mostly boys or girls? 
Does he like to be out playing with friends rather than staying 
at home? 
What kinds of games does he play? 
Does he get into many fights? 
Who starts the fights? 
Does he stand up for his rights? 
What changes have there been in his play since treatment starte ? 
How do you feel about these changes? 
What is he like with his brothers and sister? 
1 Daes- -~-· he fight much with them? 
, What kinds of things do they fight about? 
Which one does he fight with most? 
How do the fights end? 
Which brother or sister is he closest to? 
Have there been changes in the way he gets along with his 
bl!)other and sisters since treatment began? 
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what was he like before? 
How do you. feel about these changes? 
How much time do. you and your son spend doing things together? 
Is there any change in the amount of time you spend together 
since the onset of treatment? 
What kinds of things do you do together? 
Has there been any change in the kinds of things you do to-
gether? 
Does your son act any differently toward you since treatment began 
In what ways is he different? 
How do you feel about this? 
Does he act any differently toward his mother? 
How is this different from the way he used to act? 
How do you feel about this? 
Has your wife changed since she began treatment? 
Does she act differently toward your son? 
How is she different? 
Does she act differently toward you? 
How is she different? 
Do you feel that treatment has affected you in any way? 
Do you feel differently about your son and his problem? 
How has treatment changed things for you? 
How d!ld you feel about the clinic's decision that your son be treated 
here, when it was first presented to you? 
Do you feel any differently about this now? 
How do you feel about the treatment set-up, i.e., that both 
your wife and son would be seen? 
Do you and your wife talk much about your son and about the 
t)llngs we have discussed here? 
Doe13 your wife tell you much about what she and (1;\le social 
worker discuss? 
What kinds of things does she tell you? 
What kinds of things do you want to know from her? 
How has talking with your wife helped you in handling your so ? 
Itow do you feel about fathers being included in the treatment? 
Would you like to be an active participant if facilities were 
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available? 
How do you feel this would help? 
or 
Why would you prefer not to be included? 
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